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ABSTRACT
Gough, Christy Michelle. Investigating novice nurses’ perceptions of academic dishonesty
during nursing education. Published Doctor of Philosophy dissertation, University of
Northern Colorado, 2022.

Academic dishonesty in nursing education has been an ongoing concern to the nursing
profession for many decades. There is a concern that students who engage in academic
dishonesty in the classroom setting might also engage in dishonest behaviors in the professional
setting. Many studies in the literature explored nursing students’ perceptions of academic
dishonesty during nursing education; however, there was limited literature on novice nurses’
perceptions of academic dishonesty and its impact on the nursing profession. Novice nurses
provided the voice of recent nursing students as well as the voice of a professional nurse.
The purpose of this qualitative study was to describe novice registered nurses’
perceptions of academic dishonesty during prelicensure nursing education, the types of behaviors
novice nurses perceived as dishonest, and their perceptions of the impact of dishonest behaviors
on nursing professionalism. Seven participants from across the United States were interviewed
via Zoom using a semi-structured interview guide. Data analysis was conducted utilizing Braun
and Clarke’s (2022) six-phase approach to thematic analysis. Three themes and five subthemes
emerged from the analysis. The following themes emerged during analysis: (a) perceptions of
academic dishonesty, (b) perceptions of professionalism, and (c) perceptions of the impact of
academic dishonesty on the nursing profession.
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Most participants in this study had negative attitudes toward academic dishonesty, yet
also expressed understanding of why people might engage in dishonest behaviors. Participants
also described many grey areas surrounding academic dishonesty. A significant finding of this
study was while most of the participants perceived academic dishonesty as having a negative
impact on the nursing profession, there was no consensus on what professionalism meant to
novice nurses. Most participants believed dishonest behaviors during nursing education could
lead to dishonest behaviors in their professional practice, which could lead to poor patient
outcomes. Nurse educators could use this information to clarify expectations around academic
and professional integrity and to help inform curriculum development around professional
identity formation.
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CHAPTER I
INTRODUCTION
For the last 18 consecutive years, nurses have been rated as the most honest and ethical
professionals in the United States (Thew, 2020). However, academic dishonesty in nursing
education has been a concern to the nursing profession for many decades. In fact, in an 18-year
longitudinal study of students that included more than 1,000 nursing students, McCabe (2009)
found more than half of these nursing students self-reported engaging in at least one behavior of
academic dishonesty. There is a concern that students who engage in academic dishonesty in the
classroom setting might also engage in dishonest behaviors in the clinical setting (Hilbert, 1985;
LaDuke, 2013). There is also concern that dishonest behavior in the academic setting could lead
to dishonest behavior in the professional setting (Harding et al., 2004; Nonis & Swift, 2001). In a
profession in which the public hold nurses in such high regard and the lives of patients depend
on nurses acting with high levels of integrity and honesty, it is disturbing that so many nursing
students reported engaging in academic dishonesty.
Although academic dishonesty has been an ongoing problem for decades, there is a
disconnect between students’ perceptions and faculty’s perceptions of academic dishonesty.
Research indicated that there are many behaviors of academic dishonesty that students simply do
not perceive as dishonest or unethical (Arhin, 2009; McClung & Schneider, 2018; McCrink,
2010). What is unclear is why there is a disconnect in how students perceive academic
dishonesty. Understanding students’ perceptions of academic dishonesty and why students’
perceptions of academic dishonesty differed from nurse educators’ perceptions of academic
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dishonesty is important to nursing education and to the nursing profession. This study
contributed to the knowledge of nursing students’ perceptions of academic dishonesty. With this
new knowledge, nurse educators could develop appropriate strategies to prevent academic
dishonesty and appropriate interventions when academic dishonesty did occur.
The purpose of this chapter is to provide a definition of terms relevant to this study,
review the background of the topic of interest, the statement of the problem, the purpose of the
study, the research questions, the professional significance of the study, the theoretical
framework, and the assumptions of the study.
Definitions of Terms
The definitions of terms are provided here. Further exploration of these concepts can be
found in Chapter II.
Academic Integrity: Academic integrity is defined as the commitment to honesty, trust,
fairness, respect, responsibility, and the courage to commit to those values when
pressured to do otherwise (International Center for Academic Integrity, 2021).
Academic Dishonesty: Academic dishonesty is defined as “the intentional participation in
deceptive practices regarding one’s academic work or the work of another” (Gaberson,
1997, p. 14). For the purposes of this study, academic dishonesty is defined as the
engagement in any deceptive practice in the classroom or clinical setting during an
activity or assessment for a grade while enrolled in a nursing course.
Cheating: Cheating is often used interchangeably with academic dishonesty. It is defined as “an
act of using unauthorized assistance in an academic activity” (Gaberson, 1997, p. 14).
Ethical: Ethical is defined as “connected with beliefs and principles about what is right and
wrong” (Oxford University Press. (n.d.-a, para 1). The American Nurses Association’s
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(ANA, 2015) Code of Ethics for Nurses describes ethical as the reasons for how one
ought to act by using ethical theories and principles and by cultivating virtues. An ethical
nurse is expected to conform to the Code of Ethics for Nurses.
Ethics: Ethics is defined as “the branch of knowledge or study dealing with moral principles”
(Oxford University Press, n.d.-b, para 2). For the purposes of this study, ethics refers to
the code of conduct or moral principles recognized by the members of the nursing
profession.
Morals: The terms ethics and morals are often used interchangeably. For the purposes of this
study, morals are defined as the “personal values, character, or conduct of individuals or
groups within communities and societies” (ANA, 2015, p. xii).
Novice Registered Nurse: Novice registered nurses are described as those who “have no
experience with the situations in which they are expected to perform tasks” (Benner,
1982, p. 403). Benner (1982) further stated that it typically takes two to three years for
the novice nurse to progress through the novice and advanced beginner stage to that of a
competent nurse. Novice nurses often spend the first few months of employment as a
registered nurse in an orientation phase in which they are working with a more
experienced nurse. This orientation is typically intended to help newly licensed registered
nurses more easily transition from a student role to that of a professional nursing role
(Hampton et al., 2021).
For the purpose of this study, a novice registered nurse is defined as a registered
nurse who is a graduate of a prelicensure nursing program and has been working as a
registered nurse between 3 and 18 months. This allows for the novice nurse to have some
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experience as a registered nurse but not too far distanced from their experiences during
their nursing education.
Plagiarism: Plagiarism is defined as “the use of published or unpublished work or specific ideas
of another person without giving proper credit to that person” (Gaberson, 1997, p. 14).
Profession: A profession is defined as “a type of job that needs special training or skill,
especially one that needs a high level of education” (Oxford University Press, n.d.-d,
para. 1). To further expand upon this definition, a profession is characterized by the
following factors: it must have an extensive body of knowledge, a focus on the interests
of society, a high level of competency, and a code of ethics that establishes the behavioral
and attitudinal norms of its members (Ghadirian et al., 2014).
Professional: A professional is “a person who belongs to and practices a profession” (Catalano,
2015, p. 4).
Professionalism: Professionalism is defined as the behaviors, attitudes, skills, attributes, and
values expected from those who are considered to be experts by society (Duphily, 2014).
Unethical: The prefix “un” is used to express the negative aspect of a term. For the purposes of
this study, unethical is defined as a behavior that is not ethical and does not conform to
moral principles or ethics; is not considered morally right; or does not conform to the
ethics of a profession (Oxford University Press, n.d.-a).
Background
Academic Dishonesty
The incidence and significance of academic dishonesty is concerning to many disciplines
in higher education. In the first largescale study on academic dishonesty in higher education
published in the early 1960s, over 5,000 students were asked about engagement in dishonest
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behaviors (Bowers, 1964). Bowers (1964) found three-quarters of the participants reported
engaging in at least one behavior of academic dishonesty. Bowers also found that students in
business and engineering had the highest percentages of cheating compared to students majoring
in the humanities and language.
Over 30 years later, McCabe (1997) conducted a study that examined the relationship
between cheating and academic major, particularly engineering and natural sciences. This study
included over 4,000 students enrolled in a school that either had honor codes or did not have
honor codes. The numbers of students who self-reported engaging in behaviors of academic
dishonesty was staggering. In schools that did not have an honor code, 96% of business students,
90% of engineering students, 83% of natural science students, and 83% of social science students
self-reported engaging in at least one type of cheating. Students who attended schools that did
have an honor code also self-reported engaging in cheating behaviors; however, the percentages
were lower at 76% for business students, 68% for engineering students, 57% for natural sciences
students, and 61% for social sciences students. These were all disciplines in which society
expected its professionals to act with honesty and integrity but it was clear that many students in
these professions were not acting with honesty and integrity during their education.
More recently, Curtis and Vardanega (2016) examined the incidence of plagiarism, a
form of academic dishonesty among college students, at three time points over a 10-year period
from 2004 to 2014. A total of 513 students participated in these studies (2004, n = 288; 2009, n =
119; 2014, n = 106). These studies utilized an instrument in which students were presented with
scenarios that represented plagiarism. Students were asked whether the described scenarios
represented cheating, if they had engaged in the described behavior, and how serious they
believed the behavior was. Although the percentage of students self-reporting engaging in
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plagiarism decreased over the three time points, the percentages were still high (2004 = 82.3%;
2009 = 74.7%; 2014 = 64.2%). Another positive finding in this study was more students
recognized that the described scenarios represented a form of cheating in 2014 (29.2%)
compared to 2004 (4.1%). The increased perceived seriousness of the scenarios, measured on a
3-point scale, was also significantly different (2004 M = 2.20; 2009 M = 2.45; 2014 M = 2.68; p
= .000). The authors believed the use of plagiarism detection software might have influenced the
rates of plagiarism for two reasons: (a) it was not used in 2004, and (b) the use of referencing
mastery modules at the school where this study was conducted might also have increased
students’ awareness of the seriousness of plagiarism. However, despite the positive trends noted
in this 10-year period, it was still concerning that 64% of the students in this study self-reported
engaging in plagiarism.
Stiles et al. (2018) examined the role of academic entitlement as a predictor of cheating.
The authors of this study defined academic entitlement as “the tendency to believe that one
should receive certain positive academic outcomes without taking personal responsibility for
one’s success and often independent of one’s performance” (Stiles et al., 2018, p. 826). This
study included 506 undergraduate students who completed a survey asking about engagement in
cheating behaviors such as cheating on exams, daily or weekly quizzes, and classroom
assignments. A subset of questions were used to measure academic entitlement. Over 46% of the
students in this study self-reported cheating with cheating on classroom assignments being the
more frequently reported cheating behavior (34.2%, n = 173). It was clear from these more
recent studies that academic dishonesty continued to be of concern in higher education.
Behaviors of academic dishonesty have historically included plagiarism, cheating on
exams, collaborating on work that should be independent work, falsifying data, failure to
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contribute to a collaborative project, and lying about tasks performed in the clinical setting
(Carpenter et al., 2006; Hilbert, 1987; McCrink, 2010). In the technology age, where students
have easy access to the internet, academic dishonesty goes beyond the behaviors just mentioned.
Students now can access publisher’s test banks (Golden & Kohlbeck, 2020; Klocko, 2014) with
some websites providing test banks at no cost to the student; engage in contract cheating, in
which students pay someone to complete their coursework for them (Rowland et al., 2018); and
access websites where other students have posted course materials such as exam questions and
case studies with the answers. As technology improves and provides greater amounts of
information to the world, students have developed methods to use this technology in a dishonest
manner.
Studies identified numerous factors that helped explain why students might engage in
academic dishonesty: stress, school workload, competition, unclear expectations, inconsistent
enforcement of academic integrity policies, expectations of perfection, assignments perceived as
meaningless, social acceptability, and impaired moral development (Carpenter et al., 2006;
Gaberson, 1997; Hilbert, 1987; Klocko, 2014). These factors really only explained some of the
triggers that might lead students to engage in dishonest behaviors; however, if a student did not
perceive some dishonest behaviors as dishonest, there would be no reason for a student to justify
or rationalize those dishonest behaviors.
Nursing Professionalism and
Code of Ethics
Nurses are placed in a position in which the very lives of the people they care for are at
risk if the nurse does not have the knowledge required to manage patient care. Nurse Practice
Acts, which are regulated by each state’s board of nursing, were enacted to protect the public
from harm by nursing professionals who lack the skills and knowledge necessary to provide safe
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patient care (Russell, 2012). State boards of nursing also set standards for prelicensure nursing
education programs including educating nursing students about professional responsibilities
(Russell, 2012). Some state boards of nursing went further to hold nursing programs accountable
for the professional behavior, including academic integrity, of their students (Washington State
Legislature, 2016). For example, nursing programs in Washington State are mandated to have
policies and procedures for students in place that are applied in a fair and consistent manner. The
nursing commission supports the nursing program if a student files a grievance against
disciplinary actions related to unprofessional behaviors, such as academic dishonesty, when
policies are fair and consistently applied with a just culture lens.
The National Student Nurses’ Association (2022) developed a Code of Ethics for nursing
students and encouraged nursing programs to adopt this code of ethics. The National Student
Nurses’ Association realized the importance of academic integrity and, as such, included a code
of academic and clinical conduct. The code of academic and clinical conduct highlighted that
nursing students had a responsibility to have the knowledge and skills needed to provide safe
care to patients. When students engaged in academic dishonesty and had not gained the
knowledge necessary for providing safe patient care, they placed the lives of their patients at
risk.
Additionally, the ANA (2015) established a Code of Ethics that outlined the ethical duties
of every person who enters the profession of nursing. Provision 4 of the ANA’s Code of Ethics
stated that “the nurse has authority, accountability, and responsibility for nursing practice; makes
decisions; and takes action consistent with the obligation to promote health and to provide
optimal care” (p. 15). A factor in the accountability and responsibility for nursing practice is that
nurses adhere to the moral principles of fidelity and veracity, two concepts that are important
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when considering academic integrity. Provision 5 of the ANA’s Code of Ethics stated that “the
nurse owes the same duties to self as to others, including the responsibility to preserve integrity
and safety, to maintain competence, and to continue personal and professional growth” (p. 19).
Students who engage in academic dishonesty are not demonstrating integrity which, according to
the ANA, manifests externally as honesty. Although nursing students have not yet entered the
profession of nursing, many schools of nursing include the ANA’s Code of Ethics as content
within their nursing program and hold nursing students accountable for adhering to the Code of
Ethics.
Another system put in place to protect the public is that graduates of nursing programs
must pass a national licensing exam, the National Council Licensure Examination (NCLEX-RN;
National Council of State Boards of Nursing, 2017), to become registered nurses. The NCLEXRN is designed to determine if a candidate has the knowledge required to provide safe patient
care as an entry-level nurse (National Council of State Boards of Nursing [NCSBN], 2020).
Unfortunately, some students who engage in academic dishonesty are still able to pass the
NCLEX-RN and become registered nurses. If students can engage in academic dishonesty and
become registered nurses who potentially continue engaging in dishonest behaviors, this could
jeopardize the integrity of the nursing profession.
Little research has been conducted examining novice nurses’ perceptions of academic
dishonesty or the impact academic dishonesty has on the nursing profession. This qualitative
study of novice nurses’ perspectives of academic dishonesty provided insights into academic
dishonesty that a current nursing student might not be able to provide. While it would be helpful
to understand the perspectives of current nursing students, there was a concern it might cause
undue stress to investigate the phenomenon among current nursing students. Talking to novice
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nurses removed the pressure they might experience if they were asked the same questions while
they were in a student role. Additionally, the novice nurse has the experience of being fully in
control of the care they are providing to patients and could describe their perceptions of the
impact academic dishonesty might have on patient care and the nursing profession as a whole.
Ethical Frameworks
To gain a better understanding of academic dishonesty, it is important to have a clear
understanding of ethics and the different ethical frameworks that guide an individual’s actions.
There are three broad categories of ethical frameworks: the consequentialist framework, the duty
framework, and the virtue framework (Bonde et al., 2013). With the consequentialist framework,
the goal is to produce the most good. It is the consequences of the action, not the action itself,
that matter most. The right action is that which results in the greatest good. Those who subscribe
to this framework realize some will benefit from an action and others might not. Bonde et al.
(2013) posited that with the consequentialist framework, some actions, such as academic
dishonesty, might not be considered unethical as they might result in a positive outcome for
those who engage in dishonest behaviors.
With the duty, or deontological, framework, ethical actions are defined by doing one’s
duty and doing the right thing (Bonde et al., 2013). An advantage of this framework is the
creation of a set of rules that applies to everyone. If an action is considered unethical, it is
unethical to every person under those same circumstances. Another basic tenet of the duty
framework is some choices are morally forbidden simply because the ends do not justify the
means (Alexander & Moore, 2020). In the case of academic dishonesty, a person who subscribes
to the duty framework would consider cheating to be morally wrong for all people even if it
would benefit some.
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In the virtue framework, the emphasis is on virtues, or moral character, rather than duty
or the consequences of actions (Hursthouse & Pettigrove, 2016). Ethical behavior within the
framework is defined as what a virtuous person would do in a given situation and helps to define
what kind of person one should strive to be (Bonde et al., 2013). Because honesty is considered a
virtue, a person who subscribes to the virtue framework would not cheat, not simply because the
rules of society say dishonest behavior is wrong; the person would not cheat because they value
honesty as a virtue that is important to them to maintain their character (Hursthouse &
Pettigrove, 2016). This might explain why some students might not consider some behaviors of
academic dishonesty as unethical.
It is also important to acknowledge that the ethical frameworks people subscribe to might
be influenced by society and culture and that people draw on different ethical frameworks in
different situations. Some cultures favor individualism and others favor collectivism.
Individualist cultures place the individual at the center and self-fulfillment and expression are
important (Kasler et al., 2020). Collectivist cultures place groups of people as more important.
These differing viewpoints could impact whether or not people perceive certain behaviors as
ethical or unethical. In the case of academic dishonesty, those with a collectivist culture might
view working together on an assignment that is meant to be individual as normal or even
expected. It might be that the goal is to ensure success for the group as a whole rather than the
individual. The United States is usually described as a Western culture that has an individualistic
viewpoint (Cortina et al., 2017) and for that reason. it is important to understand how the
individualistic viewpoint might have an impact on the views of academic dishonesty as this study
was conducted in the United States.
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Moral Disengagement
Albert Bandura, a psychologist known for the development of social cognitive theory,
asserted that people engage in behaviors that give them satisfaction and a sense of self-worth and
refrain from behaviors that violate their moral standards (Bandura et al., 1996). To further
explain how morally righteous people could engage in unethical or immoral behaviors without
guilt that would otherwise prevent them from engaging in those behaviors, Bandura developed
the theory of moral disengagement. In this theory, moral disengagement could occur through
eight mechanisms: moral justification, euphemistic labelling, advantageous comparison,
displacement of responsibility, diffusion of responsibility, disregarding and distorting
consequences, attribution of blame, and dehumanization.
Moral justification occurs when a person portrays deviant behaviors as being done for
moral purposes, thus making it socially acceptable (Bandura et al., 1996). Euphemistic labeling
occurs when different language is used to create the impression the behavior is not immoral.
Bandura (2002) provided the example of soldiers “wasting” a person rather than killing them.
This euphemistic labeling helped to sanitize the immoral behavior. Advantageous comparison
occurs when an action or behavior is compared to a more reprehensible behavior, thus making it
appear the action is of little consequence. An example of an advantageous comparison is
comparing calling someone a vulgar name as harmless compared to hitting a person.
Displacement of responsibility occurs when a person shifts responsibility to another person,
someone in a position of power for example, thus rendering them not responsible for their
actions. Diffusion of responsibility occurs with a division of labor. When one looks at the
division of labor, they might see each subdivided task as harmless. When the group is blamed,
the individual could feel less personal responsibility. Disregarding or distorting the consequences
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of a behavior occurs when one misrepresents the consequences or ignores them in general. If one
ignores the consequences, there is no reason to feel guilty about engaging in an immoral act.
Attribution of blame occurs when blame is placed on the victim rather than the person engaging
in the behavior. And finally, dehumanization occurs when one looks at the victim as an
inanimate object. By dehumanizing someone, it is easier to do something that would harm them
than if they were viewed as a person capable of being hurt.
It is difficult to examine academic dishonesty without considering moral disengagement.
Studies have been conducted to examine moral disengagement and academic dishonesty
(Farnese et al., 2011) as well as moral disengagement in nursing (Fida et al., 2016). Those who
engage in academic dishonesty or dishonest behaviors in the workplace might be using one or
more of the eight mechanisms described. Although moral disengagement was not the theoretical
framework guiding this study, it is worth noting that moral disengagement might be occurring
when students engage in dishonest behaviors.
Theoretical Framework
The use of theory in research is expected and is used to “provide an explanation or
prediction about the relationship among variables in the study” (Creswell & Creswell, 2018, p.
62). However, there seems to be no clear consensus on how theory should be used in qualitative
research (Wu & Volker, 2009). Theory could be used at different points in qualitative research:
(a) to frame the research questions, develop the philosophical underpinnings of the study, and
justify the methodological approach; (b) to relate the phenomenon to the theory; (c) to provide a
framework for data analysis and interpretation; and (d) to triangulate study findings (Cleland,
2017; Wu & Volker, 2009).
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The theory of planned behavior was developed to “predict and explain human behaviors
in specific contexts” and has been applied to many types of behaviors that might have negative
consequences such as cigarette smoking, drinking alcohol, and engaging in dishonest behaviors
(Ajzen, 1991, p. 181). Based on this theory, a person’s decision to engage in a behavior is based
on the individual’s attitude toward the behavior, the perceived outcomes, the social norms of
others, and the individual’s perception of their control of the ability to complete the behavior
(Carpenter et al., 2006). The theory of planned behavior provided the theoretical foundation for
this study (see Appendix A), was used to frame the research questions, and provided a
framework for data analysis and interpretation.
Problem Statement
Academic dishonesty in nursing education has a significant impact not only on the
dishonest student’s ability to demonstrate true understanding of the content they must master but
also could have significant impacts on nursing education, the profession of nursing as a whole,
and on patient outcomes. Students who engage in dishonest behaviors could potentially fail the
NCLEX-RN (NCSBN, 2020). This results in poor first-time NCLEX-RN pass rates, an
important outcome indicator for nursing education programs, as well as the added time and
expense to the students to take the test again until they pass. If a student who engages in
academic dishonesty passes the NCLEX-RN and becomes a registered nurse (RN), they might
still have a knowledge deficit even though they were able to pass the exam. This then becomes a
public safety issue in that the nurse might not be able to recognize dangerous patterns related to
patient conditions, know how to manage these dangerous or unexpected findings, or how to
prevent complications in their patients. And finally, if the public loses faith in registered nurses’
abilities to safely provide care to patients, the nursing profession suffers. Nurses have a social
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contract that “reflects the profession’s long-standing core values and ethics” (ANA, 2010, p. 5)
and it is an expectation that nurses would act according to the nurses’ code of ethics. Those who
engage in dishonest behaviors break that social contract and place the nursing profession in
jeopardy.
Purpose of the Study
There is a need for a more thorough understanding of the perceptions of academic
dishonesty during prelicensure nursing education through a qualitative approach to hear the
voices of recent prelicensure nursing graduates. This qualitative study describes novice
registered nurses’ perceptions of academic dishonesty during prelicensure nursing education, the
types of behaviors novice nurses perceive as dishonest, and their perceptions of the impact of
dishonest behaviors on nursing professionalism.
Research Questions
Q1

What are the perceptions of academic dishonesty among novice registered nurses?

Q2

What are novice registered nurses’ perceptions of the impact of academic
dishonesty during nursing education to the profession of nursing?
Professional Significance of the Study

This study helps to inform the future of the nursing profession by providing nurse
educators with novice nurses’ perceptions of academic dishonesty. This is vital when advances in
technology have made cheating easier and more prevalent. It is clear, through the establishment
of codes of ethics and nurse practice acts, that integrity and honesty are an integral part of the
nursing profession. Novice nurses are in a unique position to provide nurse educators with
perceptions of academic dishonesty in nursing education. Novice nurses have had the
opportunity to experience working as a professional nurse without the oversight of a nurse
educator and all of the responsibilities that entails. This professional working experience allows
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novice nurses to gain an understanding of the significance of having a safe foundation of nursing
knowledge and how a gap in that knowledge could impact patient care. Gaining a deeper
understanding of novice nurses’ perceptions of academic dishonesty and its influence on
professionalism would help nurse educators address academic dishonesty and could help the
profession of nursing as a whole.
Assumptions
This study was based on the following assumptions:
1.

Participants in this study will report honestly (a) their perceptions of academic
dishonest during nursing education, (b) their experiences with academic
dishonesty during their undergraduate prelicensure nursing education, (c) their
perceptions of professionalism, and (d) their perceptions of the impact of
academic dishonesty on the profession of nursing.

2.

Students who engage in academic dishonesty may also engage in dishonest
behaviors in the workplace.

3.

Because nurses are held in such high esteem by the public and because nurses are
expected to uphold the social contract to be honest and act with integrity, it is
assumed that nursing students should also be held to those same standards.
Conclusion

Academic dishonesty is a significant problem in education. Research indicated academic
dishonesty occurs in many different settings. It is important that nursing students understand the
implications academic dishonesty might have on patient outcomes and the nursing profession.
Nurse educators are tasked with ensuring their students are prepared to provide safe patient care
and to socialize students into the role of the professional nurse. Academic dishonesty negatively
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impacts patient care, patient outcomes, and the profession of nursing. Gaining a better
understanding of perceptions of the impact of academic dishonesty on the profession of nursing
could inform future practice. Knowing that students perceive behaviors of academic dishonesty
in varying degrees of severity and understanding why nursing students do not perceive some
dishonest behaviors as dishonest could guide educators in how they approach the topic, how they
could support their students to handle the stressors of nursing education, and how they could
promote academic integrity.
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CHAPTER II
REVIEW OF THE LITERATURE
Identification of Studies
A review of the literature was conducted using the databases CINAHL, PubMed,
PsychINFO, and ERIC. Searches included combinations of the following terms: “academic
dishonesty,” “cheating,” “student misconduct,” “nursing students,” “student, nurses,”
“perceptions,” “attitudes,” and “opinions.” The search included peer reviewed articles between
the years of 2010 and 2020. The electronic search yielded 69 articles. Only studies that were
available in the English language, conducted in the United States and Canada, and were full text
were reviewed. Reference lists of the relevant studies were reviewed for additional resources to
be included in this review of the literature. Although the primary database search was limited to
the last 10 years, older studies were used if they were deemed to be significant to this study.
Manual review and application of inclusion and exclusion criteria, the elimination of
duplicate articles, and the inclusion of studies identified in the review of reference lists of
relevant articles resulted in the inclusion of 21 studies for this review. Fourteen of the studies
were quantitative, four were qualitative, and two were mixed methods. A variety of instruments
were used in the research pertaining to students’ perceptions of academic dishonesty. The
majority of the instruments were used to determine to what degree the student perceived
behaviors as dishonest and the frequency in which the student engaged in the behaviors or
witnessed others engaging in the behaviors.
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The studies were conducted in a variety of colleges and universities located in the United
States and Canada. Varying demographics were reported in the studies including items such as
age, gender, race, year of study, type of program, and type of institution. Areas in which
academic dishonesty occurred included exams, classroom assignments, laboratory assignments,
clinical assignments, and scenarios related to professionalism. A subsequent search included the
following terms: “nurse,” “nursing,” “professionalism,” and “integrity.” A manual review of
article titles, abstracts, and the inclusion of studies identified in the review of the reference lists
resulted in the inclusion of an additional seven articles for this review.
After the initial search for studies on academic dishonesty, additional searches were
performed for other concepts. These additional concepts included professional practice, nursing
standards, and code of ethics. The following sections report the findings of the literature search.
Perceptions of Academic Dishonesty
Related to Exams
Students in the studies included in this review of the literature identified most behaviors
related to cheating on exams as unethical; however, the degree to which the students attributed
these behaviors as unethical varied. Bultas et al. (2017) conducted a study that compared
academic dishonesty among nursing students with students in other disciplines. Participants in
this study were from a variety of disciplines including arts and science, business, education,
engineering, law public health, nursing, medicine, and dentistry. Although nursing students
tended to have a more disapproving attitude toward cheating than the students in other
disciplines, nursing students still admitted to asking other students what was on an exam or
telling other students what was on the exam. The nursing student response rate was 24.3%. The
majority of nursing students who participated in the study were enrolled in a traditional four-year
Bachelor of Science in Nursing (BSN) program but it also included nursing students enrolled in
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an accelerated one-year BSN option as well as an accelerated two-year Master of Science in
Nursing (MSN) option. It was difficult to say if the findings of this pilot study were
generalizable to all nursing students as those in accelerated options typically had more higher
education experience and their perceptions of academic dishonesty might be different than those
in a traditional program.
Studying from old exams without the instructor’s knowledge and sharing exam questions
with others were viewed as trivial or not unethical by some students (Krueger, 2014; McCrink,
2010; Wideman, 2011). Although this was not the perception of most of the students, it was
disturbing that any nursing student did not perceive these behaviors as unethical in the opinion of
this author. Wideman (2011) found students tolerated cheating from other students if they were
not personally impacted in a negative manner. Wideman also reported that some students
perceived cheating that was done to help a peer as a caring behavior. The goal for these students
was to ensure everyone received the highest grade possible and progressed through the program.
Interestingly, Wideman concluded the participants in their study associated a consequence of
cheating with getting caught rather than the fact that the student had a knowledge deficit that
might impact patient outcomes.
Maley’s (2020) qualitative study had similar findings of tolerating cheating behaviors
from others. One theme that emerged from this narrative inquiry was students were unlikely to
report academic dishonesty because they did not want to jeopardize a peer’s place in the nursing
program and jeopardize someone’s ability to become a nurse. Although the students in Maley’s
study acknowledged that cheating might ultimately hurt the cheater if they could not pass the
NCLEX-RN, the students did not indicate an understanding of how a lack of knowledge could
impact patient care. Maley recruited participants who had either engaged in academic dishonesty
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or witnessed academic dishonesty in nursing school. The participants in this study all stated they
were observers of academic dishonesty, not that they had engaged in academic dishonesty.
Without participation of those who actually engaged in academic dishonesty, this study might
not be revealing the full perspective of the issue. It was possible that current students were
unwilling to discuss academic dishonesty because of the perceived negative attitudes associated
with cheating and fear of repercussions of admitting to cheating. It was also possible that due to
the sensitive nature of academic dishonesty, participants in academic dishonesty research might
engage in impression management in which individuals are “purposefully tailoring their answers
to create the most positive social image” (Paulhus, 1991, p. 21). This study included novice
registered nurses to potentially mitigate the fear of discussing academic dishonesty during
nursing education but there still might have been some degree of impression management
occurring during the interviews.
Academic dishonesty related to exam-taking occurred in both the on-line and classroom
settings. One student claimed in an interview that if faculty were going to make it easy for
students to cheat in an online quiz for example, they should expect students to cheat (Wideman,
2011). Students use technology to cheat until enough barriers are put in place to deter cheating
with technology. Unfortunately, students tend to continue to cheat using low-tech methods after
high-tech methods of cheating have been exhausted (Wideman, 2011). Not all educational
institutions have methods in place to ensure academic integrity in online testing such as remote
proctoring. Because the participants in this study were novice nurses who recently graduated
from a prelicensure nursing program, many of them experienced this rapid transition to online
delivery and might have seen an increase in academic dishonesty.
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Although it was disheartening that some students would cheat no matter the barriers,
other students interviewed in a different study did not perceive cheating on exams as fair to
students who did not cheat (Woith et al., 2012). These students also acknowledged that by
cheating and not really knowing the material, the cheating students were putting patients in
danger. One student said, “Do your own work because it’s life or death” (Woith et al., 2012, p.
256). Woith et al. (2012) found that students in their qualitative study also recognized the impact
academic dishonesty could have on patient care, which was encouraging. Limitations of Woith et
al.’s mixed methods study were (a) the small sample size (N = 55) for the quantitative arm; (b)
the participants were from one school of nursing; and (c) no demographic data were collected but
the researchers reported that the majority of the participants were Caucasian females in their
early 20s.
Perceptions of Dishonesty in the
Classroom Setting
Many additional behaviors are associated with dishonesty in the classroom including
copying or plagiarizing, collaborating with others on an assignment that should be individual
work, resubmitting a paper that was used in another course, and asking a friend or family
member to do the assignment (Krueger, 2014; McClung & Schneider, 2018). Behaviors of
academic dishonesty related to classroom assignments were more difficult for students to
identify as unethical and some students were able to identify behaviors as unethical yet not as
academic dishonesty (Carpenter et al., 2006). This stood out as another reason why this
qualitative study of perceptions of academic dishonesty was needed. Of note, however, was all
seven participants in Hoffpauir’s (2014) study of online RN-to-BSN students perceived
plagiarism or stealing the work of another student as dishonest. It was possible that because these
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participants had already completed a prelicensure nursing program and were registered nurses,
their experiences might have influenced their perceptions of academic dishonesty.
Many students did not perceive working with other students on assignments that should
be done independently as unethical and/or serious and had engaged in this type of behavior
(Arhin, 2009; Curasi, 2013; Krueger, 2014; McCrink, 2010; Molnar, 2015). Curasi (2013) found
53% of students worked with other students on assignments meant to be individual; however,
this study did not include nursing students. Arhin’s (2009) study found 77% of students viewed
using a friend’s assignment to write up their assignment without permission from the friend as
unethical; however, only 59% found it to be unethical if done with permission from the friend.
Was this because they were more concerned with betraying a friend than they were concerned
with the actual cheating behavior? There was also an assumption that collaborating, even though
an assignment was meant to be individual, was less serious than copying (Scrimpshire et al.,
2017). This was corroborated by Carpenter et al.’s study (2006), which found that students
perceived copying an assignment from a friend as less serious than copying an exam. However,
students in Scrimpshire et al.’s (2017) study perceived copying an assignment as closely related
to cheating on an exam. Scrimpshire et al.’s study and Carpenter et al.’s study were both
conducted with non-nursing students and the findings might not be generalizable to nursing
students.
Academic dishonesty related to classroom lab assignments in science courses was
discussed in one study. Arhin (2009) found 15.9% of students did not perceive making up lab
results as dishonest and 29.5% were unsure if it was dishonest or not. Arhin also found that only
29% of students perceived giving laboratory reports to students in lower classes was dishonest.
Because this was the only study in this review of the literature that discussed academic
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dishonesty related to classroom lab assignments and only 65 participants were in this pilot study,
it was difficult to say if it was generalizable to other nursing students.
Wideman (2011) concluded in their study that many students interviewed were
neutralizing their behaviors of academic dishonesty. Neutralization was described as “a process
of explaining or legitimizing one’s dishonest behavior, rendering it neutral or no longer
dishonest” (Wideman, 2011, p. 34). Curasi (2013) found a strong association between
neutralization techniques and academic dishonesty and Davy et al. (2007) found the more an
individual engaged in dishonest behaviors, the greater the need to neutralize those behaviors.
Some of the neutralizing statements included “It’s just the way we do it”; “It wasn’t stated on the
syllabus”; “Even good people can do bad things”; “Not sure if it is cheating or not”; and “They
can’t kick me out because I’m paying for it” (Wideman, 2011, p. 34). Olafson et al. (2013) found
the most common neutralizing technique used by students in their study was denial of
responsibility, stating they were unaware they were cheating or it was a mistake. Other students
were able to neutralize behaviors of academic dishonesty by blaming the instructor for doing a
poor job or assigning too much work (Carpenter et al., 2006). These neutralizing statements
revealed a need for faculty to be clear in their expectations of academic integrity. Neutralization
theory is one way to perceive the problem of academic dishonesty but the use of the theory of
planned behavior in this study could bring another perspective to the problem as the theory of
planned behavior examines the factors that influence a person’s intent to engage in behavior that
might have negative consequences (Ajzen, 1991).
Wideman (2011) reported that students tolerated cheating by other students as long as
they were not personally negatively affected. The perception of academic dishonesty in the
academic setting also varied by course delivery method. Students showed more leniency
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regarding academic dishonesty in online classes than face-to-face classes (Carpenter et al.,
2006). Carpenter et al. (2006) found students had more difficulty in identifying academic
dishonesty related to classroom assignments than they did for exams; however, Carpenter et al.’s
study did not include nursing students.
Perceptions of Dishonesty in the
Clinical Setting
Several studies examined perceptions of academic dishonesty related to clinical
assignments. Behaviors of academic dishonesty in the clinical setting were much easier for
students to perceive as unethical. However, in the study by Krueger (2014), at least 10-16
students (3% to 4.8%) rated each of the dishonest behaviors in the clinical setting—such as
recording medications as given when they were not given or breaking sterile technique without
reporting it or replacing the contaminated items—as ethical. While the percentage of students
with these perceptions was low, there should be no mistaking of what unethical behaviors are
when it comes to patient care. Although the majority of students surveyed by Krueger perceived
clinical behaviors of academic dishonesty as unethical, 54% reported they had engaged in some
form of such behaviors.
While the survey administered by McCrink (2010) revealed that 100% of the students
surveyed perceived falsifying documentation of vital signs in the clinical setting as unethical, 25
students (13%) admitted to doing it. McCrink also reported that 8.8% of students admitted to
recording that patient treatments had been performed when the treatments had not, yet 99% of
students perceived that behavior as unethical. So even though the majority of students recognized
dishonest behaviors in the clinical setting, they continued to engage in those dishonest behaviors.
This might be explained by Bandura et al.’s moral disengagement theory, in which ethical people
engaged in unethical behaviors without guilt by using the moral disengagement mechanisms
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described in Chapter I. What was unknown with McCrink’s study was the reliability of the
survey instrument used. The author described the development of the instrument utilizing an
expert nursing panel but no statistical data were provided related to reliability. Without that
information, it was difficult to know if the findings were accurate.
Bultas et al. (2017) reported that the most common dishonest behavior in the clinical
setting was documenting assessments not actually done. Falsifying assessment data was
concerning when patient interventions were driven by assessment data. Interventions based on
inaccurate data could result in poor patient outcomes. Violating patient privacy was another
common dishonest behavior in the clinical setting (Hilbert, 1985; Krueger, 2014; McCrink,
2010). Patient privacy violations not only put clinical facilities at risk but they also destroy trust
the patient has with the healthcare team. McClung and Schneider (2018) found that students in
their study were able to stratify how dishonest behaviors were in the clinical setting. For
example, students rated stealing supplies, such as TED hose, bandages, or graham crackers from
the clinical setting as less dishonest than falsifying data in a patient’s chart. While stealing might
not lead to a negative patient outcome, it could have a significant financial impact on the facility
regardless of the size or cost of the items being taken.
When asked how academic integrity affects clinical integrity, participants in a qualitative
study stated that dishonesty in the academic setting could carry over to the clinical setting as well
as into the professional role as a registered nurse (Eberle, 2018). Unfortunately, students in
Eberle’s (2018) study also reported witnessing dishonest behaviors from staff nurses. Observing
these dishonest behaviors, such as falsifying documentation, by registered nurses could
potentially desensitize these future nurses to dishonest behavior.
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Perceptions of Professionalism
Professionalism is a concept that is important to the nursing profession but there are
differing views of what professionalism is. In the early 20th century, Flexner, a sociologist,
described the characteristics of professionalism including “knowledge, specialization, intellectual
and individual responsibility, and well-developed group consciousness” (Akhtar-Danesh et al.,
2013, p. 249). The concept of professionalism has been further explored over the decades and
building on the work of Flexner, other sociologists, the American Nurses Association policy
statement, and the Code of Ethics for Nurses, Barbara Miller developed the Wheel of
Professionalism in Nursing (Adams & Miller, 2001). In this model, Miller described eight
essential behaviors of professionalism: adherence to a code for nurses; theory development, use,
and evaluation; community service orientation; continuing education and competence; research
development, use, and evaluation; autonomy and self-regulation; professional organization
participation; and publication and communication.
Nurses, as well as the public in general, expect all nurses to act in a professional manner
and adhere to a code of ethics. Not only must nurses be skilled and knowledgeable practitioners
but they must also behave in a professional and ethical manner. State nurse practice acts are
developed and enacted to define the scope of practice of registered nurses that help ensure
patient safety as well as holding nurses accountable for their actions (Catalano, 2015). All nurses
have a duty to know the nurse practice act in their state and to abide by those regulations. With
that said, education about nurse practice acts, nursing code of ethics, and professionalism must
start early in nursing education. Anselmi et al. (2014) asserted that schools of nursing should
establish guidelines for nursing students that address professional conduct in the classroom and
clinical settings. They further asserted that the characteristics of professionalism are learned
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behaviors and nursing programs must teach behaviors “that constitute compassionate, ethical,
and safe practice” (Anselmi et al., 2014, p. 485). It should not be expected that novice nurses
demonstrate professionalism without early education and practice during their prelicensure
nursing education.
But much like student perceptions of academic dishonesty, students’ perceptions of
professionalism or professional behavior might be different than the perceptions nurse educators
or practicing nurses have. Akhtar-Danesh et al. (2013) asserted there might be contextual
variables that affect an individual’s perceptions of professionalism. Akhtar-Danesh et al.
conducted a study using Q-methodology, including 30 undergraduate nursing students and 24
faculty members, to identify common viewpoints of professionalism held by nurse educators and
nursing students. In their study, the authors identified four viewpoints of professionalism among
nurse educators and nursing students: humanists, portrayers, facilitators, and regulators. Those
with the humanist view of professionalism valued “respect for human dignity, personal integrity
and protection of patient privacy; responsibility and accountability; taking personal beliefs and
values into account as well as standards/policies; and defining professionalism as caring about
what one does” (Akhtar-Danesh et al., 2013, p. 264). Twelve of the 54 participants loaded to this
factor, nine of whom were faculty. The portrayers’ view of professionalism valued image, attire,
and expression. Only 10 participants, seven students and three nursing faculty, loaded on this
factor. The facilitators’ view of professionalism valued standards, policies, personal beliefs and
values, and advocacy. This group also felt older nurses were unsupportive of students in the
clinical setting. Only four participants loaded on this factor and all four were nursing students.
Finally, the regulators’ view of professionalism valued “a workplace in which suitable beliefs
and standards are communicated, accepted, and implemented by its staff” (Akhtar-Danesh et al.,
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2013, p. 248). The largest number of participants loaded on this factor—nine students and eight
faculty. There was a total of seven statements in which there was consensus from all participants.
The statements regarding professionalism that all participants agreed with were related to selfawareness and conflict resolution, the importance of mentoring, and the ability to develop
therapeutic relationships. The statements regarding professionalism all participants disagreed
with were related to scholarly writing as a requisite for the professional nurse, the ability to adapt
to different situations, and considering how words and actions could impact others. Based on this
research, it was apparent that what constituted professionalism varied by individual. It was
interesting that accountability and personal integrity were not shared values by all participants in
this study considering they are central tenets of the profession of nursing and expected of all
nursing professionals.
In another study, Riklikiene et al. (2017) explored and compared self-reported general
and professional values of undergraduate nursing students and nurse educators. The sample
included 316 undergraduate nursing students enrolled in a third- or fourth-year nursing program
and 92 nurse educators from nine universities and colleges in Lithuania. Under general values,
nurse educators placed honesty significantly higher than did students. Although both nurse
educators and nursing students linked honesty with professionalism, again nurse educators
placed honesty higher than students did although it was not statistically significant. What was
unclear in this study was the definition of honesty. Does honesty pertain to just telling the truth
or does it pertain to all honest behaviors such as academic integrity? Because this study was
conducted in Lithuania, cultural factors might have influenced the professional values of the
participants. The findings of this study might not be generalizable to nursing students or nurse
educators in the United States.
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Implications of Academic Dishonesty
on Nursing Practice
There is concern that academic dishonesty during nursing education could lead to
dishonest professional practice (LaDuke, 2013). Harding et al.’s (2004) study supported
LaDuke’s (2013) hypothesis that prior deviant behavior is an indicator of future deviant
behavior. In their study, students who self-reported engaging in dishonest behavior in high
school also engaged in dishonest behavior in college and in the workplace. Klainberg et al.’s
(2014) study of 144 registered nurses indicated there was a significant correlation between the
engagement of dishonest behaviors as students and the engagement of dishonest behaviors in the
workplace. Nurses in this study who self-reported engaging in dishonest behaviors in the
academic setting reported engaging in unethical behaviors at work including documenting
patient responses to treatments that were not done or observed, documenting giving medications
that were not given, and documenting vital signs that were not taken or could not be accurately
recalled. Additionally, the nurses in this study who self-reported these behaviors did not perceive
those behaviors as unethical. Although the results of this study were not generalizable to all
nursing students who engaged in dishonest behaviors, it was concerning that there was a
possibility that dishonest behaviors would continue into professional nursing practice.
Bloomfield et al. (2021) conducted a study examining post-registration nursing students’
perception of the relationship between academic dishonesty and professional conduct utilizing an
online survey with an additional five open-ended questions related to perceptions of academic
dishonesty and the perceived impact on patient care. In this study of 179 registered nurses in
Southeast Asia enrolled in an Australian university’s RN-to-BSN program, 44% reported that
they had engaged in academic dishonesty; however, 95% indicated academic dishonesty was a
breach of the expected conduct for nurses and 97% indicated it should be viewed as professional
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misconduct. Because the study participants were registered nurses in Southeast Asia, the findings
of this study might not be generalizable to nurses in the United States. This qualitative study
added to the body of nursing knowledge by investigating novice nurses’ perspectives and
academic dishonesty and its impact on the nursing profession in the United States.
Bezek (2014) conducted a quantitative study to examine the correlation between nursing
students’ perceptions of academic dishonesty and perceptions of professional dishonesty. An
online survey that described acts of academic and professional dishonesty was given to 106
associate degree nursing students and 46 students participated in the study. Inter-item reliability
was established with a Cronbach’s alpha of 0.83 for academic dishonesty and 0.84 for
professional dishonesty. It was determined there was a statistically significant relationship
between the perceived seriousness of academic dishonesty and professional dishonesty. In other
words, those who perceived acts of academic dishonesty as less serious were more likely to also
consider acts of professional dishonesty as less serious. Interestingly, there was statistical
significance in the different perceptions of professional dishonesty when looking at students by
year of study. Those in the second year of study perceived acts of profession dishonesty less
serious than students in their first year of study. Bezek’s study was limited by the small sample
size and it only included the perspectives of students from one school of nursing.
Professional Nursing Standards
Regarding Honesty
The ANA (2010) developed Nursing’s Social Policy Statement in 1980 that described the
social contract between the nursing profession and society. Although this document has been
revised over the years, the essence of the policy remains the same. Nursing is a profession that is
highly valued but it is also uniquely accountable to society. Nurses are placed in positions of
trust and are expected to act according to a strong code of ethics. The ANA’s (2015) Code of
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Ethics articulated the core values for the nursing profession. Honesty, veracity, and integrity are
some of the core values required of professional nurses that they must adhere to in order to
uphold the social contract with the public.
The NCSBN (2017) published a model nurse practice act to serve as a guide for state
boards of nursing when developing or revising their nurse practice acts. In this model act, as part
of the standards of professional accountability, it was expected that nurses demonstrate honesty
and integrity. The NCSBN model act also stated that nursing programs “must hold students
accountable for professional behavior, including honesty and integrity, while in their program of
study” (p. 9). It must be instilled in nursing students early in their education that honesty and
integrity are expected professional behaviors; engaging in dishonest behaviors in the classroom
or clinical setting are breaches of the standards of professional behavior; and they would be held
accountable for their actions when they breached the standards of professional behavior.
Review of Theoretical Frameworks
A theoretical framework helps researchers provide a rationale for conducting research,
provides structure to the study, and “provides a common world view or lens from which to
support one’s thinking on the problem and analysis of the data” (Grant & Osanloo, 2014, p. 15).
Several theoretical frameworks might be useful in helping explain academic dishonesty among
nursing students: social capital theory, neutralization theory, social learning theory, theory of
moral development, and the theory of planned behavior.
Social capital theory is used to examine the quality and quantity of social relations within
a group (Woith et al., 2012). Important concepts in social capital theory include trust, reciprocity,
and civic engagement, all of which form the foundation of academic integrity.
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Neutralization theory might explain why some people engage in activities that violate the
norms and laws of society (McClung & Schneider, 2018). The theory identifies five neutralizing
behaviors central to this theory: denial of responsibility, denial of injury, denial of a victim,
condemnation of condemners, and the appeal to higher loyalties. The theory proposes that
students who engage in academic dishonesty often use one or more of these neutralizing
behaviors.
Social learning theory examines peer behaviors including modeling, personal beliefs and
values, the consequences of academic dishonesty, and the self-generated consequences of
academic dishonesty (Krueger, 2014). When a student observes another student engage in
behaviors of academic dishonesty, especially if there were no consequences of the behaviors, the
student might be influenced to engage in behaviors of academic dishonesty as well.
Kohlberg’s (as cited in Suber, 2018) theory of moral development helps to explain how
individuals rationalize their decisions to engage in dishonest behaviors. The theory was based on
the premise of moral development, whereas if a person had not developed morally, the person
would have more difficulty in making morally sound decisions such as maintaining academic
integrity. Because Kohlberg’s theory of moral development was focused on the observations of
men’s behavior and might not be applicable to women, Gilligan (as cited in Gaberson, 1997)
proposed a model of moral development based on studies involving women. Gaberson (1997)
posited that Gilligan’s model of moral development might be more useful in describing moral
development in nurses as most nursing students are women. Gilligan suggested women tended to
define moral behavior in terms of relationships and whether or not certain behaviors would
impact, either positively or negatively, the relationships they had with people who were
important to them. Perhaps if nursing students did not perceive academic dishonesty as a
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behavior that negatively impacted those they cared for, they might be more willing to engage in
dishonest behaviors.
While these theories offered interesting perspectives, it was unclear if they explained
current perceptions of academic dishonesty in nursing students. Ajzen’s (1991) theory of planned
behavior provided the foundation for this study. Ajzen’s theory of planned behavior looked at
beliefs that influence a person’s intent to engage in a behavior or not (Bezek, 2014). Ultimately,
the individual’s perceptions guide their intent to engage in a behavior or not. If a student believes
it is easy to cheat, the likelihood of getting caught or punished are low, that other students are
cheating, and cheating is not a significant problem, the student might be more likely to engage in
cheating. The use of the theory of planned behavior in this study added to the body of nursing
science because there was a paucity of literature using this theory in qualitative research on
perceptions of academic dishonesty in nursing education and perceptions of its impact on the
nursing profession.
The theory of planned behavior was used to develop the interview guide for this study.
During data analysis, I was open to the perspectives of the participants and great care was made
to ensure this framework did not have a biasing effect on the participants’ narratives. As a
doctoral student who has reviewed much literature regarding academic dishonesty as well as the
different theories used in research on this topic, I acknowledge I had preconceptions about
theories that might influence decisions I made regarding this study. I attempted to keep these
preconceptions in view and be transparent with regard to data analysis and interpretation.
Management of bias is further discussed in Chapter III.
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Conclusions
This chapter presented a review of the literature related to perceptions of academic
dishonesty during prelicensure nursing education and perceptions of professionalism. Multiple
theoretical frameworks related to academic dishonesty were identified in the literature and were
used to guide research related to this phenomenon of interest. Academic dishonesty is pervasive
throughout prelicensure nursing education and has been a concern for decades. Of concern was
many students did not perceive dishonest behaviors as dishonest or unethical. Dishonest
behaviors occurred in the classroom setting as well as in the clinical setting. Dishonest behaviors
in the classroom setting included the following: giving or receiving answers to examinations
(Bultas et al., 2017; Krueger, 2014; McCrink, 2010; Wideman, 2011; Woith et al., 2012);
plagiarism, collaborating with others on assignments meant to be individual, and submitting
work done by another (Arhin, 2009; Curasi, 2013; Krueger, 2014; McClung & Schneider, 2018;
McCrink, 2010; Molnar, 2015); and falsifying lab reports (Arhin, 2009). Dishonest behaviors in
the clinical setting included the following: documenting assessments and vital signs that were not
done or providing inaccurate results, documenting a treatment as done when it was not done,
documenting giving a medication when it was not given, and violating patient privacy (Bultas et
al., 2017; Hilbert, 1985; Krueger, 2014; McCrink, 2010). Additionally, there is evidence that
students who engage in dishonest behaviors during their nursing education may continue to
engage in dishonest behaviors in their role as a professional nurse (Eberle, 2018; LaDuke, 2013).
Several studies related to professionalism indicated perceptions of professionalism were
varied (Akhtar-Danesh et al., 2013; Riklikiene et al., 2017). Although professional values were
clear in nurse practice acts and the nursing code of ethics, all of those values were not shared by
all nursing students or registered nurses. There was also evidence that those who did not perceive
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academic dishonesty as serious also did not perceive professional dishonesty as serious (Bezek,
2014). This literature review demonstrated the need for further research related to novice
registered nurses’ perceptions of academic dishonesty during their nursing education and its
relationship to the nursing profession.
Limitations of the Literature Review
The questionnaires for the quantitative studies previously discussed were administered
through convenience sampling. Participants who volunteered to participate in those studies might
have had strong opinions regarding academic dishonesty and that bias might have impacted the
findings of the studies. Not all the studies reviewed were specific to nursing students and,
therefore, the findings might not be generalizable to nursing students. Even the studies conducted
with nursing students might not be generalizable to all nursing students. Small sample sizes or
studies conducted at one school of nursing might not provide the depth of understanding needed
regarding academic dishonesty in nursing education. Not all studies in this review looked at the
same behaviors. Under-reporting of dishonest behaviors might have occurred due to concerns of
anonymity by the subjects. Only three studies were identified that examined registered nurses’
perspectives on the implications of academic dishonesty of professional practice (Bezek, 2014;
Bloomfield et al., 2021; Klainberg et al., 2014). All three of these studies were quantitative but
one did include five open-ended questions at the end of the survey. Nurse researchers need to
continue this line of inquiry to gain a deeper understanding of the impact of academic dishonesty
on professional practice.
Another limitation of this review was the small number of qualitative studies conducted
in this area. The studies included in this literature review provided nursing faculty with valuable
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information but more qualitative studies could provide nursing faculty with even more insight
into students’ perceptions of academic dishonesty.
It is acknowledged that qualitative researchers must suspend or, at a minimum, be aware
of bias that might influence the research. As a nurse educator, I did not go into to this research
regarding academic dishonesty in nursing education unbiased. A literature review on academic
dishonesty has been conducted and I have gained much knowledge about this topic. I also have
experience as a nurse educator and have had to manage academic dishonesty among my own
students. This prior experience was important to acknowledge as I co-constructed new
knowledge of academic dishonesty in nursing education.
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CHAPTER III
METHODOLOGY
Introduction
The purpose of this qualitative study was to describe novice registered nurses’
perceptions of academic dishonesty during prelicensure nursing education, the types of behaviors
novice nurses perceived as dishonest, and their perceptions of the impact of dishonest behaviors
on nursing professionalism. This chapter describes the research design and method of inquiry
used by the researcher to answer the following research questions:
Q1

What are the perceptions of academic dishonesty among novice registered nurses?

Q2

What are novice registered nurses’ perceptions of the impact of academic
dishonesty during nursing education to the profession of nursing?

Additionally, this chapter describes the population, sample selection, setting, procedures,
data management and analysis, data trustworthiness, and ethical considerations.
Philosophical Paradigm
Four widely used paradigms, or worldviews, guide research: postpositivism,
transformative, pragmatism, and constructivism (Creswell & Creswell, 2018). The postpositivist
paradigm includes assumptions that guide most traditional quantitative research. Postpositivist
researchers typically hold a deterministic philosophy in which the goal of research is to “identify
and assess the causes that influence outcomes” (Creswell & Creswell, 2018, p. 6) and truth or
reality is out in the world ready to be discovered. This “truth” is discovered through empirical
observation and measurement although postpositivists acknowledge the absolute truth cannot be
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discovered. Another key assumption with postpositivism is the researcher starts with a theory
that needs to be tested or refined through the collection of data.
The transformative paradigm is one that is power, equality, and social justice oriented
(Charmaz, 2017; Creswell & Creswell, 2018). The goal of transformative research is to confront
oppression and to make changes intended to emancipate marginalized populations.
The pragmatism paradigm is a worldview in which there is no commitment to one reality
and the belief that truth is what works at the time (Creswell & Creswell, 2018). Pragmatists also
believe researchers have the freedom to choose whatever methods, techniques, and procedures
that work best for their question. For that reason, pragmatism lends itself well to mixed methods
research (Weaver, 2018).
The constructivist paradigm is one that is often used in qualitative research.
Constructivists assert that people construct their own understanding of reality based on the
experiences they have had. Each individual’s construction of reality is influenced by social,
cultural, and historical conditions (Charmaz, 2017; Mills et al., 2006). The goal of the researcher
within the constructivist paradigm is to understand a phenomenon from the experiences of the
participants, knowing there will be multiple and varied meanings of the phenomenon (Creswell
& Creswell, 2018). Researchers use open-ended questions to allow the participants to express
their views. The researcher then interprets the data realizing their personal background could
shape and influence their interpretation of the data.
The constructivist paradigm was used for this study. As a researcher, I understood that
each individual has their own experiences that shape and influence their perceptions of academic
dishonesty in nursing education. da Costa et al. (2016) asserted that constructivist research
questions should ask questions about why and how rather than how many or how much, such as
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what might be asked in a quantitative or postpositivist study. This study investigated the “how’s”
rather than the “how many’s” as the goal was to interpret the participants’ perceptions of
academic dishonesty. With a constructivist paradigm, it was also acknowledged that the
researcher comes into the research with their own constructed reality and biases and those were
part of the co-construction of new knowledge developed as the data were analyzed and
interpreted.
Research Design
A basic qualitative design was used in this study. The overall purpose of a basic
qualitative design is to uncover and interpret how people make sense of their experiences
(Merriam & Tisdell, 2016). This design was chosen to develop an understanding of how novice
nurses interpreted their experiences related to academic dishonesty during their nursing
education. Other qualitative designs such as phenomenology, grounded theory, or ethnography
were determined not to be appropriate for this study’s research questions. The intent of this study
was to interpret the socially constructed beliefs and perceptions of academic dishonesty rather
than to describe the participant’s lived experience of academic dishonesty, to generate a theory,
or to study the culture of the participants (Payne, 2017; Percy et al., 2015).
Academic dishonesty was explored in interviews with novice nurses in the United States.
The goal of the interview was to allow novice nurses the opportunity to tell their stories and
share their perceptions of academic dishonesty during nursing school. The data collected from
these interviews were analyzed and coded to identify commonalities and differences of the
perceptions of academic dishonesty that emerged from the interview process.
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Population and Recruitment
The population of interest was novice registered nurses in the United States. Novice
registered nurses were recruited for participation through purposive sampling utilizing online
posts via social media (see Appendix B). Novice nurses provided insight from the perspective of
a recent graduate of a prelicensure nursing program as well as the perspective of a person
working as a professional nurse. Novice nurses might also be more willing to share their
experiences of academic dishonesty in nursing education because they are no longer in school
and might not have the fear of revealing they engaged in some form of academic dishonesty or
were aware that academic dishonesty was occurring while they were in their nursing program.
Using social media platforms, such as Facebook, allowed me to reach out to a broad pool of
potential participants rather than recruiting participants in one geographical location. Purposive
sampling was used to recruit participants who could best contribute to the study because of their
experience with the phenomenon of interest (Merriam & Tisdell, 2016). I made a post on
Facebook and Twitter requesting volunteers to participate in an interview regarding their
experiences while in nursing school. I also asked nurse colleagues to share the post on their
Facebook page in order to reach a larger audience. The recruitment post contained information
on how to contact me if interested in participating and a time was arranged for the interview. The
drawback of using social media to recruit participants was I did not have evidence they were
registered nurses or they were recent graduates of prelicensure nursing programs. One way to
mitigate that was to include a demographic survey that included the type of nursing program they
attended, the date of graduation, and confirmation that they were a registered nurse. I also
included other demographic data including age, gender, and state where they worked. Graduates
of all types of prelicensure nursing programs (diploma, associate degree, and bachelor’s degree)
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were included in this study because all registered nurses, regardless of the type of nursing
program they attended, were expected to act with honesty and integrity.
I experienced difficulty recruiting participants for this study. This was not unexpected as
academic dishonesty is a sensitive topic that many people might not want to discuss. In an
attempt to recruit additional participants, I explored other methods of recruitment. As a member
of Sigma Theta Tau, the International Honor Society of Nursing, I had access to a discussion
forum of other nurses who belonged to the organization of more than 135,000 active members.
Sigma Theta Tau does allow for study recruitment but they had very specific guidelines for
recruitment. I submitted a request to the Institutional Review Board (IRB) to modify the
recruitment post to meet the requirements for posting on Sigma Theta Tau’s discussion forum.
After approval was obtained, the recruitment flier was posted in the discussion forum. I also
reached out to nurse residency coordinators at several large healthcare facilities in my area to
determine if I could potentially recruit new graduate nurses who were participating in their nurse
residency programs. One program director expressed interest so I submitted an IRB request to
recruit participants through the facility’s residency program. This IRB request was approved by
the school; however, when communicating with the IRB director at the facility, I was informed I
needed to be an employee at the facility or have an employee be a part of the research team. For
those reasons, I was unable to recruit through the residency program. The other facilities I
reached out to either were not interested in the study or stated they had a less than 2% return rate
on their internal surveys and they did not think it would be beneficial to recruit through their
residency program.
Inclusion criteria for this study included the following: Participants who (a) were
graduates of prelicensure nursing programs in the United States; (b) were registered nurses who
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had been working as a registered nurse between 3 and 18 months; (c) were age 18 years or older;
(d) spoke the English language; and (e) had access to a computer with a speaker, a video camera,
and internet. In purposeful sampling, a target sample size is not predetermined; the goal is to end
sampling when the researcher reaches the point of saturation (Merriam & Tisdell, 2016).
However, Lincoln and Guba (1985) recommended between 12 and 20 participants in interview
studies. The target sample size for this study followed Lincoln and Guba’s recommendation of
between 12 and 20 participants but was adjusted as needed to reach data saturation—the point in
which the data no longer sparked new insights nor revealed new patterns (Charmaz, 2006).
Setting
Recruitment for this study continued for six months. Postings on social media were made
approximately every two weeks in an attempt to keep the post active. Fifteen potential
participants contacted me expressing interest in participating in the study. Five people did not
express further interest after receiving details about the study. Ten interviews were scheduled but
only seven interviews were conducted. Three of the potential participants did not show up for the
scheduled interviews. After reaching out to those three participants, two rescheduled and one did
not respond to my emails. The two potential participants who rescheduled the interviews did not
show up for the second interview and did not respond to further attempts to reschedule. After six
months, despite continued recruitment efforts, I was unsuccessful in recruiting additional
participants. At that time, my research advisor decided that study recruitment could be officially
terminated as recruitment efforts were not generating additional interest in participation.
Interviews for this study were conducted via Zoom with participants in areas throughout the
United States.
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Ethical Considerations
Ethical considerations included IRB approval, informed consent, maintaining
confidentiality, and risks to participants. An IRB approval from the University of Northern
Colorado was obtained prior to beginning the research (see Appendix C). Informed consent was
obtained via a Qualtrics survey prior to scheduling the interview. Participants were asked to
choose a pseudonym to help ensure confidentiality. Anonymity could not be guaranteed because
the study involved face-to-face interviews via Zoom; however, the videos were deleted after data
analysis to protect the participants’ identities.
No physical risks were associated with this study. It was possible some participants
experienced some psychological discomfort if they had a prior negative experience involving
academic dishonesty. This risk to the participant was mitigated by the ability to withdraw at any
time during the interview. Upon completion of the interview, each participant was given a $20
gift card as remuneration for participating in the study. An additional benefit to the participant
was the contribution they were making to build nursing knowledge.
Procedure
After IRB approval was obtained, recruitment began. After participants reached out to
me, either via e-mail or other social media messaging, I sent an email to each potential
participant (see Appendix D). The email contained a link to the consent form that described the
purpose of the study, the benefits, and the potential risks associated with the study and the
demographics survey (see Appendix E). The interview was not scheduled until the participant
completed the consent form and the demographics form.
Individual interviews were conducted via Zoom, a video conferencing application, at a
time convenient for the participant. To ensure privacy, each Zoom interview participant was

45

given a password to enter the Zoom meeting. The waiting room was enabled so I had to
physically click a button to allow the participant to enter the Zoom meeting. The purpose of
utilizing the waiting room was to prevent unwanted persons from entering the meeting. The
average length of time for the interviews was 20 minutes. Conducting interviews via Zoom was
an effective way to communicate with individuals who were not geographically close. Zoom has
the added benefit of allowing the meeting to be securely recorded and stored (Archibald et al.,
2019). At the beginning of the scheduled interview, I introduced myself to the participant and
explained the purpose of the study. Although I had an electronically signed consent form prior to
scheduling the interview, I reviewed the consent form with the participant and answered any
questions they had regarding the research. I then started the recording and asked the participant
to confirm they consented to participate in the research, to have the interview recorded, and to be
contacted at a later date to confirm if my interpretation of the interview data was accurate.
Participants were asked to respond to a series of structured and semi-structured openended questions (see Appendix F). Open-ended questions were used to allow participants to
answer the questions as they perceived them. Additional probing was done to fully understand
their answers. The participant was given as much time as needed to answer all of the questions.
These questions were developed from the review of the literature described in Chapter II and
were developed to address the elements of the theory of planned behavior, which included
attitudes, subjective norms, and behavioral control. These elements were indicated next to the
applicable question in the interview guide. The theory of planned behavior was useful in
explaining attitudes and intent to engage in behaviors in other disciplines (Harding et al., 2007;
Lonsdale, 2017; McGregor & Knoll, 2015). Using the theory of planned behavior to develop
some of the interview questions allowed for participants to discuss their perceptions of behaviors
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they considered to be dishonest and their intention to engage in those behaviors proved to be
useful in shedding light on academic dishonesty in nursing education. An interview guide was
used to ensure consistency for each participant interview. While the use of the theory of planned
behavior provided a useful framework for exploring perceptions of academic dishonesty in
nursing education, I remained open to hearing the voices of the nurses participating in this study.
By including a broad, open-ended question asking participants if there was anything else they
would like to discuss, concepts important to the participants were not missed and the use of the
theory of planned behavior did not limit my findings.
Data Management
The recorded interviews were transcribed verbatim. All transcriptions and recordings
were saved under each individual’s pseudonym. All data collected in this study, including
printed copies of interview transcripts and researcher notes, were stored in a locked file cabinet
on a password-protected computer or on an encrypted flash drive that was stored in a locked desk
when not in use for added protection. Only I had access to the data/passwords. I will destroy all
data after five years.
Data Analysis
In this qualitative study, seven participants were interviewed and shared their perceptions
of academic dishonesty in nursing education and its impact on nursing professionalism. After
each interview was completed, I journaled my thoughts on the interview. This journaling helped
me reflect on my biases and preconceptions around academic dishonesty. As a new researcher
with very little experience in qualitative research, I was uncomfortable with the interview
process. The reflective journaling also helped me think about how to improve my interviewing
methods.
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Thematic analysis is an appropriate method of data analysis in a basic qualitative study
(Percy et al., 2015) and the six-phase approach to thematic analysis described by Braun and
Clarke (2022) was used in this study. The first phase was to familiarize myself with the dataset.
Each interview was transcribed after the interview was conducted rather than waiting until all
interviews were completed. The interview recordings were initially transcribed via the Zoom
automatic transcription. I then reviewed the interviews and conducted word-for-word
transcription and included pauses, laughs, repeated phrases, and filler words, such as “like” and
“um.” Each interview recording was reviewed a second time to ensure transcription accuracy.
All transcripts were reviewed after each subsequent interview to allow for constant comparison
and to become familiar with the dataset. Constant comparison is a process in which “each
interpretation and finding is compared with existing findings as it emerges from the data
analysis” (“Constant comparison,” 2011, p. 181).
The second phase in Braun and Clarke’s (2022) approach to thematic analysis was
coding. In this phase, meaningful segments of data were given analytically meaningful
descriptions or “code labels” (Braun & Clarke, 2022, p. 35). Data coding could be approached
from an inductive orientation, deductive orientation, or a hybrid of both (Braun & Clarke, 2022).
An inductive approach to coding takes a bottom-up approach, in which the themes emerge from
the raw data through repeated comparison without the influence of existing concepts or theory
(Chandra & Shang, 2019). A deductive approach to coding takes a top-down approach in which
a theory or hypothesis guides the coding process. I used a hybrid approach to coding. My initial
coding used a deductive orientation in which codes were developed based on the interview
questions developed using the theory of planned behavior. Further refinement and organization
of the codes used a more inductive orientation based on the participants’ answers to the
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questions. After initial coding was completed, I used concept mapping to collapse similar,
narrow codes into more broad codes. Finally, I collated the codes and compiled relevant excerpts
from the data for each code.
The third phase was generating initial themes. The goal of this phase was to “start
identifying shared patterned meaning across the dataset” (Braun & Clarke, 2022, p. 35) and to
discover what was unknown rather than what was already known about the topic. To have a
more “hands on” approach to the data, I wrote each code on a Post-it Note and placed them on a
large poster presentation board. This allowed me to easily move codes and their related data, and
cluster them into the emerging themes. I searched for patterns, meanings, and themes. The
meanings were compared for differences and similarities as patterns emerged. Emerging themes
were identified as the patterns were organized.
The fourth phase of thematic analysis was developing and reviewing themes. The
purpose of this phase was to ensure “the themes make sense in relation to both the coded
extracts, and then the full dataset” (Braun & Clarke, 2022, p. 35) as well as ensuring the themes
addressed the research questions. After reviewing the themes and the entire dataset, I did not
believe my initial themes presented a clear picture of the data and their relationship to the
research questions so I revised the themes.
The fifth phase was refining, defining, and naming themes. According to Braun and
Clarke (2022), defining themes is a “good test of the quality of your theme” and should clarify
what each theme is about (p. 108). I defined the themes and subthemes to create clarity of the
central organizing concepts of each theme. The meanings of the themes were described in a rich
and meaningful text and illustrated with quotes from the participants that described their
experiences of academic dishonesty during nursing school.
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The sixth, and final, phase of Braun and Clarke’s (2022) approach to thematic analysis
was writing up the findings. The focus of this phase was to answer the research questions by
writing an analytic narrative supported by interview extracts.
Rigor and Trustworthiness
Rigor in qualitative research is defined as adherence to high standards in the conduct of
research and the adequacy and appropriateness of the selected research methods (Goodman et al.,
2020). Goodman et al. (2020) also asserted that “rigor reflects complexity of design and critical
thinking in the research process and in the products of the research” (p. 613). Goodman et al.
described factors that helped determine the rigor of a study. First, the research question must
match the research methods. This requires a thorough and thoughtful review of the literature as
this helps identify gaps in knowledge and supports the research question. After the research
question is identified, then the research method can be decided. A mismatch between the
research question and the research methods would be a clue to the reader that the study was not
rigorous. Another key factor to determine rigor in a study is the literature review. The literature
review must be thorough and relevant and help establish a case to support the need for a new
study. For this study, the research questions matched the chosen method and all attempts were
made to ensure the literature review was thorough and relevant.
Validity and reliability are important concepts related to research; they help the readers
have confidence in the research findings and how those findings are interpreted and presented
(Merriam & Tisdell, 2016). However, validity and reliability are not terms typically used in
qualitative research. In qualitative research, the terms used to describe trustworthiness include
credibility, transferability, dependability, and confirmability (Lincoln & Guba, 1985). Lincoln
and Guba (1985) described five strategies that could be used to help ensure the study findings are
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credible: prolonged engagement, persistent observation, triangulation, peer debriefing, and
negative case analysis. More recently, Creswell and Creswell (2018) described eight main
strategies used to ensure trustworthiness of qualitative research findings: triangulation, member
checking, using rich, thick description, reflexivity or clarifying bias, presenting negative or
discrepant information, spending prolonged time in the field, peer debriefing, and using an
external auditor. Strategies to establish trustworthiness of this qualitative research study included
member checking, the use of rich, thick descriptions, reflexivity, and peer review.
Member checking involved getting feedback from the interview participants regarding
the interpretation of the meanings that emerged and the preliminary findings (Merriam & Tisdell,
2016). Lincoln and Guba (1985) posited that member checking is the “most crucial technique for
establishing credibility” and that participants must be given the opportunity to confirm that the
researcher’s interpretations of the data are an adequate representation of the participant’s reality
(p. 314). All participants in this study were contacted after the interviews to confirm the
researcher’s interpretation of the data. Each participant was sent via email a summary of the
themes that emerged from the data analysis and asked if the themes accurately reflected their
perceptions of academic dishonesty and professionalism. Participants were encouraged to clarify
any misinterpretations of their data and to provide additional feedback or information as needed.
Initially, none of the participants responded to the email. A second email was sent two weeks
later. Four of the seven participants responded to the second email. All four of those participants
who responded stated they had no corrections and had no information to add.
Using thick, rich descriptions allowed for the findings to become more realistic to the
reader (Creswell & Creswell, 2018) and helped with transferability of the findings to other
settings (Creswell, 2013). Taking detailed notes of observations helped provide thick, rich
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descriptions. But as Freeman (2014) posited, thick description goes beyond just providing a
detailed description because a detailed description could still lack significance. Freeman further
described that thick description is provided not only in data that are available for interpretation
but also that thick description is a “strategy to interpret and represent that data” (p. 828). Ways in
which thick description was used in this study included (a) describing the participants while
maintaining confidentiality, (b) describing the setting and procedures for the interviews, (c)
including participant’s quotes to provide a “voice” for the participants, and (d) providing
descriptions of a merging of the participant’s experiences with the phenomenon of interest with
the interpretations of those experiences (Ponterotto, 2006).
Another strategy used in this study was reflexivity. With reflexivity, I made explicit any
biases, values, and experiences that I brought to the study (Creswell, 2013). My thoughts and
feelings could result in changes made in the research design, methods used, and data
interpretation so it was important to reflect on those thoughts and feelings and be transparent in
how they impacted my research (Ortlipp, 2008). As a nurse educator who has experienced
academic dishonesty with several students, it was important I identified any biases, values, and
experiences I have had related to academic dishonesty that could influence how I approached this
study and my interpretation of the findings. This was achieved through the use of a reflexive
journal in which I reflected on my thoughts and experiences as I progressed through the research
process. I journaled after each interview and journaled after each review of all transcripts and
other notes.
The final strategy used was peer review. With peer review, another person not directly
involved in data collection or interpretation reviewed the raw data as well as the interpretation of
the data to assess the plausibility of the findings (Merriam & Tisdell, 2016). A peer reviewer
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should be someone “who can meaningfully question the researcher’s interpretations, provoke
critical thinking, and provide alternative/additional perspectives and explanations” (Hadi &
Closs, 2016, p. 644). For this study, peer review was done by my research advisor.
Another concept important in ensuring rigor is transferability (Goodman et al., 2020;
Hadi & Closs, 2016; Lincoln & Guba, 1985). Are the findings of this study transferable or
generalizable to other similar populations? By keeping an audit trail as part of my reflexive
journaling, analyzing the data for transferability, and providing thick, rich descriptions, I hoped
to provide the readers with the information needed to determine if the results of this study were
transferable to other settings or populations.
Conclusion
The purpose of this qualitative study was to describe novice nurses’ perceptions of
academic dishonesty during nursing school. Understanding novice nurses’ perceptions of
academic dishonesty and its perceived influence on the nursing profession could guide nurse
educators in their discussions of academic dishonesty with nursing students. The method selected
for this study was a basic qualitative research design in which novice nurses were interviewed.
The participants were asked to describe their perceptions of academic dishonesty during nursing
school. Patterns and themes that emerged were identified and described. Member checking, the
use of rich descriptions, reflexivity, and peer review were strategies used to help ensure rigor and
trustworthiness of this study.
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CHAPTER IV
RESULTS
There was a need for a more thorough understanding of the perceptions of academic
dishonesty during prelicensure nursing education through a qualitative approach to hear the
voices of recent prelicensure nursing graduates. New graduates could provide the perspective of
a recent nursing student, as well as the perspective of a working novice professional nurse, on
academic dishonesty and its impact on nursing professionalism. The purpose of this qualitative
study was to describe novice registered nurses’ perceptions of academic dishonesty during
prelicensure nursing education, the types of behaviors novice nurses perceived as dishonest, and
their perceptions of the impact of dishonest behaviors on nursing professionalism. This chapter is
organized in terms of the research questions described in Chapter I. First, it describes the
participants’ perceptions of academic dishonesty in nursing education and, second, it describes
participants’ perceptions of the impact academic dishonesty has on nursing professionalism.
Participants
For this study, seven participants who met the inclusion criteria were included.
Participants were from six states across the United States of America. All seven participants
identified as female. Four participants were between the ages of 21 and 30, one participant was
between the ages of 31 and 40, one participant was between the age of 41 and 50, and one
participant was age 51 or older. Two participants earned their associate degree in nursing and
five earned a bachelor’s degree in nursing. Three participants had been working as registered
nurses for three to six months, two had been working as registered nurses for 7-12 months, and
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two had been working as registered nurses for 13-18 months. Table 1 displays the demographic
data of the study participants.

Table 1
Demographic Data of Participants
Participant/
Pseudonym

Age

Program
Type

RN Work
Experience

State

Betsy

41-50

BSN

13-18 mos.

Idaho

Faith

51 or older

ADN

3-6 mos.

Arizona

Grace

21-30

BSN

7-12 mos.

New Jersey

Jennifer

31-40

ADN

3-6 mos.

Washington

Megan

21-30

BSN

3-6 mos.

Wisconsin

Stacy

21-30

BSN

13-18 mos.

Michigan

Victoria

21-30

BSN

7-12 mons

New Jersey

Data Analysis
Through analysis of the interview data, three themes and five sub-themes emerged. These
themes are presented in Table 2 and are described in detail in subsequent sections of this chapter.
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Table 2
Themes and Sub-Themes
Theme

Sub-Theme

1. Perceptions of academic dishonesty

•
•
•
•
•

Behaviors of academic dishonesty
Motivators of academic dishonesty
Deterrents of academic dishonesty
Mixed emotions
Technology

2. Perceptions of nursing professionalism
3. Perceptions of the impact of academic
dishonesty on the nursing profession

Discussion of Themes
Theme 1: Perceptions of Academic
Dishonesty
To gain a better understanding of novice nurses’ perceptions of academic dishonesty in
nursing education, all participants were asked several questions related to academic dishonesty
and whether or not they had engaged in or knew of others who had engaged in academic
dishonesty. The overarching theme was perceptions of academic dishonesty. Further analysis of
the interview data resulted in the emergence of the subthemes of behaviors of academic
dishonesty, motivators, deterrents, mixed emotions, and technology. This section provides an indepth discussion of the participants’ perceptions of academic dishonesty during nursing
education.
Behaviors of Academic Dishonesty
All participants described what types of behaviors they considered to be academic
dishonesty. Participants also were asked if they or someone they knew had engaged in academic
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dishonesty during their nursing education. Example behaviors of academic dishonesty described
by the participants are presented in Table 3.

Table 3
Example Behaviors of Academic Dishonesty

Name

Cheating
on exams

Betsy
Faith
Grace
Jennifer
Megan
Stacy
Victoria
TOTAL

X
X
X
X
X
X
X
7 (100%)

Plagiarism

X
X
X
X
X
X
6(86%)

Using
unauthorized
outside
resources

Sharing
work

Failing
to admit
to a
mistake

Lack of
integrity

Not
following
rules of the
institution

X
X
X
X
X
X
X
5 (71%)

X

X
2 (29%)

X
1 (14%)

1 (14%)

1 (14%)

The majority of the participants described three behaviors of academic dishonesty:
cheating on exams, plagiarism, and using unauthorized outside resources. All of the participants
in this study described cheating on exams as academic dishonesty. Stacy described how a friend
admitted to cheating on exams by going to the front of the class to ask the teacher a question and
“would slowly peek at some of the other answers as I was walking by their desks or their tables.”
Grace described how students would write things they had to memorize on the desk just prior to
the exam so “it wouldn't be noticeable because you're looking down anyway.”
A majority of the participants described plagiarism as academic dishonesty. Faith
described plagiarism as using someone’s work and not citing that work. They also described
plagiarism as “using even a classmate’s work and claiming it as your own or their ideas as your
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own, that can also be dishonest.” Betsy described how plagiarism affected more than just the
person who was plagiarizing:
Academic dishonesty would definitely be… I mean there's the blatant plagiarism, but I
think for me, where that really stems is not just copying somebody’s work, but the fact
that you didn't do the work yourself and so you're being dishonest to a lot of people. Both
legally, but also to yourself, to the person whose work you stole, to your professors, to
the program, and to your future patients.
Most of the participants described using unauthorized resources as academic dishonesty.
Megan described students using textbook publishers’ test banks to study as “they figured out that
the professor was using these tests banks for their own questions and then would study for the
exams using them.” When asked if students perceived it as “wrong” to use publisher’s test banks
to study, Megan laughed and stated, “Evidently not”. She further described it was not openly
discussed in class but students would share the website they used to find the test bank. Stacy
described how students used Quizlet, an online platform, to take practice quizzes and study for
exams:
Halfway through the semester one student figured out that there is the exact same test
questions on Quizlet as there were on our tests. So once that kind of word got out to the
rest of the students, most of us were using, we were just studying those Quizlets instead
of actually studying the book and studying our notes, because it was like word for word
exact questions and exact answers.
Although Stacy described this as an example of academic dishonesty, she stated this was
just a faster and more efficient way to learn the material when they had multiple classes and
multiple exams to study for.
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Grace also described the use of unauthorized resources as a behavior of academic
dishonesty:
I would say that academic dishonesty would be anything that you are using as like a tool
or resource for any type of assessment or test or assignment that you need to hand in as
like a showing of how much you've learned or how much of something that you're
supposed to be focus on, but using outsource…like external resources or tools to get the
answers or to enhance the answers you're supposed to be handing in that's not actually
your own or someone else's to make yourself look better or to pretend that you know
something and that you're proficient in a skill or a certain subject when you're actually
not.
Acting without integrity was an important concept related to academic dishonesty for one
participant. Jennifer equated several behaviors with lack of integrity including cheating on
exams, taking someone’s work and using it as your own, failing to admit to making a mistake,
making medication errors, and taking credit for something that someone else did. When asked if
she had experienced academic dishonesty, Jennifer described the following situation in the
clinical setting while in nursing school:
First quarter of nursing school there was a resident that was…we had just learned about
fluid and electrolyte imbalances and I had found that this resident had a new onset
murmur and I was discussing it with one of my other cohort members who then went to
our teacher and claimed to have found it herself and took all the credit for it and I did
stand in the background and let her take the credit for it.
Jennifer further shared she was okay with the ultimate outcome of the resident being
cared for but she was bothered by the fact that the other student was dishonest and took credit for
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something they did not do. Jennifer was the only participant in this study who mentioned
dishonest behaviors in the clinical setting during nursing education.
Other types of unauthorized resources described by the participants included using online
care plans, sharing work among peers, and using textbooks and notes during online exams.
Motivators of Academic Dishonesty
Participants were asked to describe what they thought made it easy to engage in academic
dishonesty. The development of this question was guided by the theory of planned behavior’s
(Ajzen, 1991) variable of perceived behavioral control, which was defined as “people’s
perception of the ease or difficulty of performing the behavior of interest” (p. 183). Participants
described their perceptions of why nursing students might engage in academic dishonesty. The
sub-theme that emerged during analysis of the interviews was “motivators of academic
dishonesty.” This included both intrinsic and extrinsic motivators. Table 4 presents the perceived
motivators for nursing students to engage in academic dishonesty.

Table 4
Motivators of Academic Dishonesty
Participant
Betsy
Faith
Grace
Jennifer
Megan
Stacy
Victoria
TOTAL

Pressure

Laziness

Fear

X

X
X

X
X
X
X
X
X
6 (86%)

X

Need to
please

Strenuous
workload

Assignment
Not valuable

X

X

X
X
X

2 (29%)

2 (29%)

1 (14%)

3 (43%)

1 (14%)
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Six of the participants described pressure as a motivator of academic dishonesty. Four of
these participants described pressure as being related to maintaining a high grade-point average
(GPA). Victoria stated, “I think the intense pressure. We have the pressure that we can get
kicked out of the program, that we have to maintain a certain GPA, we have to maintain a certain
grade level.” Victoria further described that a high GPA was needed to get into the nursing honor
society, which added additional pressure. Grace expressed similar views of the pressure related
to maintaining a high GPA:
I definitely think that it's something that's going to be around, regardless of how many
years go by, or how many rules schools will establish because of how hard it is to become
a nurse and how academically challenging they make these programs and how the
standards that we have to meet above a certain GPA, we have to get above a certain test
score…so because of all this…people are going to continue to perform academic
dishonesty because it's the only way that they can achieve what they're going to… what
they're striving for.
Four participants described pressure as being related to the need to stay in the nursing
program. Stacy stated that students felt a lot of pressure to meet the requirements to stay in the
program and that “they don't do it for malicious purposes, but to do it in order to meet the
standard that they need to meet and to pass the classes.” Several participants discussed the
difficulty in getting into nursing programs and that nursing school was hard. Jennifer stated that
when students felt the pressure related to staying in the nursing program, they might resort to
academic dishonesty to ensure their hard work up to this point was not a “waste of time.”
Two participants described pressure from peers as being a motivator to engage in
academic dishonesty. Grace stated that when senior nursing students, whom they looked up to as
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mentors, suggested ways to engage in academic dishonesty, students might think “Oh well, if
that works for them, then I should try it out as well.” Stacy shared a similar view in how some
students felt pressure to engage in academic dishonesty when other students who engaged in
academic dishonesty were getting better grades than those who did not:
If they're going to do it and get the easy grades … me and my friends, we may as well do
it, too, because if they're getting these resources and they're doing it...they're going to get
better grades than us, because they have the answers right out in front of them, so I think
we definitely felt pressured to do it in that sense.
Interestingly, only one of the participants of this study felt any type of peer pressure to engage in
academic dishonesty.
Three participants stated the strenuous workload of nursing school was a motivator to
engage in academic dishonesty. Megan, who had already earned a bachelor’s degree before
starting the nursing program, stated the workload in nursing school was different than in other
types of classes. Not only did students have to study for lecture classes but they also had the
added work related to clinicals as well as preparing for nursing licensure testing. Grace stated
that for those who were trying to keep scholarships or were active in sports or other activities, the
strenuous workload contributed to academic dishonesty because they “turn to these unfortunate
resources because they feel like they have no other choice.” Additionally, Betsy stated that some
of the work was considered to be “busy work,” which left little time to study and learn the
material.
Two participants discussed fear as a motivator to engage in academic dishonesty. Faith
stated the “fear of failure was probably the number one reason” nursing students engaged in
academic dishonesty. This was similar to pressure to remain in the program mentioned
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previously. Nursing students put a lot of time, effort, and money to get into a nursing program
and the fear of failure could lead to academic dishonesty.
Betsy stated a fear of reaching out and asking for help could lead to academic dishonesty.
She mentioned the culture of nurses “eating their young” could lead to “some students feeling
unsafe to reach out and therefore not really knowing how to learn this material and then again,
just trying to get that A, and finding whatever means.” Students who felt belittled when they
asked questions might stop asking questions and might be left with a knowledge deficit if their
questions remained unanswered, either from their instructor or from their own search for the
answers. It was therefore reasonable to conclude that some students might resort to academic
dishonesty if they were so fearful of asking for help and did not want to risk performing poorly
on an exam or an assignment.
Two participants discussed laziness as a motivator to engage in academic dishonesty.
While Faith stated she believed fear of failure was the number one reason nursing students
engaged in academic dishonesty, she further stated, “And laziness (laughs). I’d say being lazy…
not, you know, not putting in the time and effort and hard work that they needed to learn it in the
first place.” Jennifer echoed the sentiment that laziness might be a reason for academic
dishonesty. It was interesting to note that while Jennifer stated that laziness was one reason
students resorted to academic dishonesty, she also did not believe it was the primary reason.
Deterrents Against Academic Dishonesty
Participants were asked to describe what they thought made it difficult to engage in
academic dishonesty. The development of this question was also guided by the theory of planned
behavior’s (Ajzen, 1991) variable of perceived behavioral control. Participants discussed several
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deterrents against academic dishonesty; however, there were no deterrents that the majority of
the participants discussed. Table 5 presents the possible deterrents mentioned by the participants.

Table 5
Deterrents Against Academic Dishonesty
Participant
Betsy
Faith
Grace
Jennifer
Megan
Stacy
Victoria
TOTAL

Policies/
Expectations

Knowledge of
Severe
Consequences

Technology
X

Change in
Grade Trends

Proctors

X

X
X
X
X
2 (29%)

X
2 (29%)

X
2 (29%)

1(14%)

1(14%)

Having clear expectations and policies around academic dishonesty was mentioned by
two of the participants. Jennifer stated that expectations should be made clear to students and
discussed how students often shared assignments meant to be worked on individually in online
forums and that “making that a part of the criteria of the program that no work be posted online
in a private or public forum” would make the expectations clear.
Additionally, some participants felt there were “gray areas” about what was considered
academic dishonesty and what was not. Megan stated, “I think laying out very clear guidelines of
like ‘this is behavior that is appropriate, this is dishonest behavior that you should not be doing,’
I feel like that would help kind of clear up the possibly gray lines.”
Betsy shared a similar viewpoint in her discussion of another gray area during nursing
education. She discussed a situation in which students were to work on an assignment
individually but a group of students worked on it together during a Zoom meeting. The students
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then posted a recording of their group work on Facebook. This group of students was
reprimanded for academic dishonesty. Betsy described that in nursing, working through a patient
problem was a team effort so they viewed working on an assignment together in a similar way
and “I could see that as a sort of a gray area.” Betsy went on to describe how working as a group
was beneficial and how clear expectations could have prevented confusion surrounding potential
academic dishonesty:
It was the students working together and then, supporting as a team, and saying like “hey
we all talk to each other about this stuff anyway.” This was a really great group thing of
this assignment and it was kind of difficult, but we found some really cool things working
together. This person remembered this thing about this lab, this person remembered this
thing about this patho and together we came up with some really strong new knowledge.
So, for me, I felt like that was… like a situation that could have been maybe talked
through with the students, where it's like “feel free to work together on these
assignments, because that is the nursing world, that is the health world, but don't post the
video so that people can just get answers.”
Knowing that students perceived several grey areas around what nursing faculty
considered academic dishonesty is important for nurse educators. If students are having a
difficult time determining what behaviors constitute academic dishonesty, nurse educators
setting clear expectations and policies could help eliminate those grey areas.
Another deterrent mentioned was the knowledge of severe consequences of engaging in
academic dishonesty. Grace stated, “I feel like all it takes is one instance that someone actually
got caught and had to deal with the consequences for everyone else to be like ‘Oh, maybe that's
not the best choice.’” The knowledge of severe consequences played into the theory of planned
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behavior’s concept of perceived behavioral control as being an influence in a person’s decision
to engage in a behavior or not. If students perceived there to be severe consequences of a
behavior, they would be less likely to engage in that behavior.
Stacy stated that the presence of proctors during an exam or just knowing others might
witness academic dishonesty was a deterrent because “I know I personally feel a lot more guilty
if they knew and saw what I was doing.” This could possibly be explained with the theory of
planned behavior’s (Ajzen, 1991) concept of subjective norm which referred to the “perceived
social pressure to perform or not perform the behavior” (p. 188). For this participant, the
subjective norm was dishonest behavior was not socially acceptable so that would impact their
intention to engage in that behavior.
Two participants stated that technology, such as plagiarism checkers, was a deterrent to
academic dishonesty. This was further described in the Technology theme in this chapter. The
final deterrent mentioned was knowing a sudden change in grade trends would make it apparent
that someone was engaging in dishonest behaviors. A student might realize that if their grades
went from failing to suddenly getting As, that might be suspicious to the instructor. This might
be a deterrent to engaging in academic dishonesty; however, that was not to say a student might
still engage in dishonest behaviors to increase their grades but not to the point that an instructor
would become suspicious of a sudden improvement.
Mixed Emotions
Another subtheme of the perceptions of academic dishonesty theme was mixed emotions.
Participants were asked about their feelings related to academic dishonesty. This question was
guided by the theory of planned behavior’s (Ajzen, 1991) concept of attitude toward the
behavior, one of the influencing factors that might lead to a person’s intention to engage in a
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dishonest behavior. A range of emotions was expressed by the participants including
disappointment, frustration, loss of respect and trust, feeling that it is unfair to those who do not
cheat, and a feeling of pride in themselves for not having to turn to academic dishonesty during
their nursing education. Faith stated: “I was really disappointed and honestly it affected how I
perceived the person for the rest of our school. So, whether or not she ever cheated again, I knew
that she had cheated once and so I lost respect for her.”
Several participants stated a concern they had about students engaging in academic
dishonesty was they did not have the needed knowledge and skills to adequately care for sick
patients. Grace stated:
I don't think that's something that you can just breeze through and pretend that you know
what you're doing. You actually have to be confident in your skills…or you have to be
able to know what these lab values mean. So, I definitely think in nursing school you
can't really cheat because you can't cheat in real life when it comes to someone's actual
life that is in your hands.
Although the majority of the participants had negative feelings toward academic
dishonesty, several of the participants also were understanding. Victoria stated, “I think for
people who do it, I get it, because in nursing school, you have so much pressure on you.”
Jennifer shared a similar understanding of academic dishonesty. Jennifer succinctly stated, “I
mean, people make mistakes.” For these participants, although they did not express any
indication they believed academic dishonesty was acceptable, they could understand why
students resorted to dishonest behaviors.
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One participant described how they did not have negative feelings toward academic
dishonesty. They had engaged in dishonest behaviors because they felt a particular class was not
important or applicable to their nursing practice. Stacy stated:
Looking back, I honestly, I feel not too bad about it because nutrition was never
something that I really was interested in wanting to learn more about. But had it been
med-surg or another class that I was more passionate about and more applicable to my
nursing practice, I think I would feel...a little disappointed in myself that I did it but,
since it was nutrition and it wasn't a super beneficial class anyway, I don't feel too bad
about it.
This student clearly did not see a connection between the nutrition content and the
knowledge she would gain from that class as being beneficial to the care of patients or the
knowledge needed to be a competent nurse. Nurse educators could help students see the
connection between required course content and its importance to the professional nurse. More
importantly, nurse educators could help students develop their professional identity and the
integrity and honesty that are values important to the nursing profession.
Technology
Technology was a final subtheme that emerged in several areas of the interview around
academic dishonesty. Technology was described as both a tool used to engage in academic
dishonesty as well as a deterrent to academic dishonesty. Participants stated the internet had
made it easier to access textbook test banks or to purchase academic papers. Betsy stated that
everything is out there on the internet and that “everybody’s out there for a price.”
Many nursing programs are having students take their exams on computers. Victoria
stated it was easier to “quickly search up a question” or a person could “quickly peak at
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somebody’s screen” now that many exams were taken on computers and described a time when
several students witnessed another student open a web browser during an exam to look up
information. This activity was reported to the instructor but because the instructor did not see it
happen, the student did not suffer any consequences. Although some schools used lockdown
browsers during computerized exams to prevent students from accessing the internet during an
exam, students could use their cellphones to access the internet. Grace described a time when
they witnessed a student scrolling through the internet on a cell phone several times during an
exam.
Some participants took exams remotely online, especially during the COVID-19
pandemic. Stacy stated it was easy to engage in academic dishonesty if a student was taking an
online exam and had “another window open and were answering the question from another
window.” Megan described how technology was used to prevent academic dishonesty during
their online exams. In their nursing program, students used remote proctoring during the
COVID-19 pandemic. Students were required to pick up their laptop and show the room using
the webcam to ensure there were no unauthorized resources available; however, Megan further
described that students could easily place a Post-It Note with notes on their laptop and the
proctor would not see the Post-It Note. Many schools used online exams and this became more
common during the COVID-19 pandemic. It was important to note that a recent lawsuit against a
university in the United States found the use of exam-proctoring software to scan test-takers’
rooms was a violation of privacy rights (Schwartz, 2022). It is unclear what ramifications this
ruling will have on online exams in the future but it is important for nurse educators to know that
some forms of online exam proctoring might not be available as a deterrent to academic
dishonesty in the future.
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Victoria discussed how technology was both a help and a hinderance to academic
dishonesty in the following statement:
You can always Google, you know, an essay and you can always copy someone else's
work like that. But now there's also Turnitin, or there's other websites, where you can
search up, you know, if you did plagiarize or how similar this essay is compared to the
thousands of research articles that there are.
Technology also includes many types of social media platforms such as Facebook and
Discord. Social media platforms have also made engaging in academic dishonesty easier.
Jennifer stated that students could share work in private online groups and discuss classroom
assignments without instructors being aware they were working together. Betsy echoed this
statement and discussed how students would discuss assignments on Facebook or work together
using Zoom or group texts. Faith discussed how Facebook or other online groups were used to
discuss methods of cheating. An example she provided was “somebody was posting in a group
something about they check everything but they don't check inside our masks.” While this
example was specific to mask wearing during the COVID-19 pandemic, students were using
technology to share ideas related to academic dishonesty. The prevalent use of technology,
including social media, in today’s society has proven to be beneficial and detrimental in nursing
education. This provided another example of how the communication of clear expectations and
policies was important in the prevention of academic dishonesty. Nurse educators could provide
examples of how technology could and could not be used in their courses.
Theme 2: Perceptions of Professionalism
Participants in this study were asked to describe what nursing professionalism meant to them.
Participants described both intrapersonal and interpersonal skills they perceived as being part of
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professionalism Intrapersonal refers to “occurring within the individual mind or self” (MerriamWebster, n.d., para.1) so it could be said that intrapersonal skills are those skills used to manage
the self. Participants of this study described several intrapersonal skills they associated with
professionalism such as integrity, maintaining standards, staying within the profession’s scope of
practice, using good judgment, and adaptability; however, there were no intrapersonal skills the
majority of the participants equated with professionalism.
To Jennifer, professionalism meant “having the standard of care” and “doing the best you
can, working with integrity.” They further discussed it was important to maintain everything they
had learned about professionalism during their nursing education and not to “throw those out the
window when you get into the field.”
Stacy stated that professionalism was “practicing within your scope of practice and
understanding what all you're able to do and doing it in a way that's best for the patient and
allowing them to have the best patient outcomes that they can have.” Similarly, having a strong
knowledge and skill base was an important part of professionalism. Betsy stated that
professionalism was “knowing as much as we can, as nurses, in order to provide the best patient
care.”
Interpersonal skills are “the abilities which enable effective communication and social
interaction between people (Oxford University Press, n.d.-c, para. 1). The interpersonal skills
identified by participants of this study as important aspects of professionalism included
advocacy, good communication, appropriate personal appearance, and being kind, caring, and
compassionate.
Three participants discussed advocacy as a part of professionalism. Betsy stated that
professionalism meant “being an advocate for both the patient population and my fellow
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healthcare professionals.” To Betsy, it was important to advocate for a healthy workplace
environment so “everyone is cared for.” Faith echoed the role of advocacy in professionalism
and that nurses should “be protecting the rights of our patients.”
The way one presented themselves to others, such as personal appearance, was an
important part of professionalism for one of the participants. For Faith, a professional is:
Well-groomed and smells good or has a lack of smell… especially when we're wearing
our scrubs, because it says that, you know, you're a nurse. Or wearing the badge or
anytime anyone knows your profession, that we're representing it and represent it well,
not disparagingly.
Communication skills were also an important part of how professionals presented
themselves to others. Megan stated it was important to be able to “carry on appropriate
conversations and interactions with not only the patients that they're providing for, but also with
their coworkers, with physicians, with pharmacists, with everybody who's part of the medical
team.” Jennifer had a similar view of communication and professionalism, adding that
professionals needed to adapt their communication techniques depending on who they were
talking with:
Using the correct terminology when you're speaking to your residents or you know…
your coworkers. The way that I speak with my family is definitely going to be much
different than the way that I speak with residents there. It's using proper terminology,
being respectful, helpful, setting boundaries when boundaries need to be set in a
professional manner.
How nurses treated others was another important factor in professionalism. To Victoria,
being professional meant one is caring and compassionate: “When you're working, putting others
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first… your patients first and their needs.” Megan echoed that sentiment and stated that
professionalism meant “being a kind and compassionate nurse.” It was clear from these
comments that participants recognized caring behaviors as an important part of professionalism.
After hearing these participants’ views of professionalism, it was clear that professionals
needed a mix of good intrapersonal and interpersonal skills. For example, Grace discussed the
ability of professionals to adapt to different situations to be able to give “the best care that you
can provide.” It was clear Grace believed that adaptability, an intrapersonal skill, was needed to
provide good care, an interpersonal skill. Ultimately, good intrapersonal skills were vital in
helping develop the interpersonal skills expected from a professional nurse.
Theme 3: Perceptions of the Impact
of Academic Dishonesty on the
Nursing Profession
The participants of this study were asked if they thought academic dishonesty in nursing
education affected the nursing profession. The majority (71%) of participants stated that it did.
Stacy stated,
If you're repeatedly participating in dishonesty, I think that can affect you in your
professional career as well, because if you're doing it in nursing school it's just as easy to
do it in your own practice. And you can cut…if you're cutting corners in nursing school
you're…you're going to cut corners in your own practice.
Faith shared a similar view:
I think that if you're willing to cheat in nursing school then you're willing to cheat on the
job. You're going to be willing to cheat in life and that's not going to…that's what I like
alluded to, at the very beginning. In the long run, it's not going to pay. You're going to get
like…somehow, someway it's going to catch up to you and, you know, you're going to
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cheat on your time, you're going to try to cut corners, you're going to be looking for
what…it's just going to be easy to do that. You know, nursing school is an opportunity to
begin that professionalism and say I’m going to treat nursing school the way I’m going to
treat my job and my patients later.
Megan also shared a concern about the possibility of dishonest behaviors carrying into a person’s
nursing career: “If I knew that a coworker used test banks in nursing school, I might be, kind of
like, bummed…like, what other shortcuts are you taking?”
Some participants were concerned that if nursing students engaged in academic
dishonesty, they would not have the necessary knowledge or skills needed to care for patients.
Jennifer stated it could hinder critical thinking skills. She recognized that nursing education was
meant to help students learn to critically think about issues in healthcare. She stated that if a
student was not doing that work of learning to apply critical thinking skills in nursing, “you don't
have the skills to apply in nursing because you didn't do the work” and “ultimately it will make
nurses less able to think critically about the things or the issues in healthcare, the issues with
patients directly, or you know, to be knowledgeable about what to look out for so…I mean, it's
being less educated, I would say, overall.”
Faith shared similar concerns on how academic dishonesty during nursing education
affects nursing professionalism:
Your quality as a nurse is going to be diminished. And you're going to do a worse job
overall…and then we're going to have, basically, nurses who are not trained as well as
they should be. Their knowledge base is going to be weak; their experience base is going
to be weak because they're relying on their cheating crutches, I suppose, to try to get
through. And I’m all for support, but not for cheating.
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Betsy also shared concern about those who engaged in dishonest behaviors lacking the
knowledge required to be a nurse: “They're not coming into the profession, with that knowledge
and potentially they missed out on some very significant things that they should know.” Betsy
was also concerned about the quality of care that those who engaged in academic dishonesty
could provide to their patients:
I would say that if people are coming out of nursing school having participated in
academic dishonesty in order to get the A's to pass but having not learned… having not
earned those A's, then, yes, I think it would affect the nursing profession because they're
coming in and potentially giving unsafe care.
Grace shared a similar concern about the lack of knowledge needed to care for patients
when nursing students engaged in academic dishonesty:
Those people that cheated their way through nursing school and were able to graduate
and somehow pass the NCLEX…they get to become a nurse, and then they have to
perform the things that they were supposed to be actually paying attention to in school
and have… were supposed to be proficient in, but they were able to kind of fake their
way and now they're stuck in their actual job, and they have a real patient, a real life in
front of them and they don't know what they're doing. So, I definitely would say that it
carries on to the actual nursing profession.
Victoria had conflicting thoughts about academic dishonesty affecting the nursing
profession. They equated a nurse making a medication error and not reporting it with academic
dishonesty:
If you make a medication error and then don't tell anybody that's kind of the same…
that's kind of like academic dishonesty in nursing school. It's kind of equivalent, where
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you dealt with dishonesty in the nursing field… where you don't really tell anybody that
you made a medical, medication error.
However, Victoria shared a story of a peer who had engaged in academic dishonesty
during their nursing education and the impact it could have had on the nursing profession:
We might have lost a great nurse because it was just because of that pressure… And if
there wasn't really pressure then maybe people wouldn't be cheating and then we would
have more nurses in our field and some great nurses.
Overall, Victoria stated they did not think academic dishonesty during nursing education
impacted nursing unless “it carries over to your nursing career.” Victoria was clear she did not
believe dishonest behaviors would definitely carry over into one’s professional life.
Megan had a similar view in that academic dishonesty might not have a negative impact
on the nursing profession:
There's a lot of pride that comes with the title of being a nurse…you know, there's a lot of
“I’m a nurse, I made it… I work hard, I care for other people” …there's a lot of pride and
joy that comes with that title and I feel like something maybe like academic dishonesty
could take that a little bit… you know? But I feel like there's also dishonesty everywhere.
So, I feel like, in the grand scheme of things, if it's affecting the honesty of your practice,
that's problematic. And I feel like that's when it could be harmful to nursing…It could
take away a bit of the pride of like “I’m a nurse, you know, I made it through nursing
school.” But I feel like as long as it's not extending into your own practice, it might not
be particularly harmful.
Overall, the majority of the participants agreed that academic dishonesty during nursing
education did impact the nursing profession. The greatest concerns were that there was a
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knowledge deficit that might impact patient care and the dishonest behaviors would continue into
nurses’ professional practice. This could be demonstrated by making medication errors and not
reporting them or cutting corners or taking other shortcuts that could impact patient outcomes.
Summary of Findings
This chapter provided the findings of the interview data analysis and interpretations. The
purpose of this study was to describe novice registered nurses’ perceptions of academic
dishonesty during prelicensure nursing education, the types of behaviors novice nurses perceived
as dishonest, and their perceptions of the impact of dishonest behaviors on nursing
professionalism. Participants in this study were recent graduates of a prelicensure, undergraduate
nursing program in the United States and had been working as registered nurses between 3 and
18 months. Two research questions guided the interviews:
Q1

What are the perceptions of academic dishonesty among novice registered nurses?

Q2

What are novice registered nurses’ perceptions of the impact of academic
dishonesty during nursing education to the profession of nursing?

Interviews were conducted online via Zoom and were transcribed for analysis. Data
analysis was conducted utilizing Braun and Clarke’s (2022) approach to thematic analysis.
Analysis of the data resulted in the emergence of three themes. Theme 1 was Perceptions of
Academic Dishonesty. This included the subthemes of Behaviors of Academic Dishonesty,
Motivators of Academic Dishonesty, Deterrents against Academic Dishonesty, Mixed Emotions,
and Technology. Theme 2 was the Perceptions of Professionalism in which participants
described both the intrapersonal and interpersonal skills associated with professionalism. Theme
3 was Perceptions of the Impact of Academic Dishonesty on Nursing Professionalism. This
theme described the participants’ perceptions that dishonest behaviors during nursing education
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could carry forward to one’s professional career and have a negative effect on patient outcomes.
A discussion of the implications and recommendations is presented in the next chapter.
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CHAPTER V
DISCUSSION AND CONCLUSIONS
Introduction
Academic dishonesty in nursing education has been a concern to the nursing profession
for many decades. In an 18-year longitudinal study of college students, which included more
than 1,000 nursing students, McCabe (2009) found more than half of these nursing students selfreported engaging in at least one behavior of academic dishonesty. There was concern that
dishonest behavior in the academic setting could lead to dishonest behavior in the professional
setting (Harding et al., 2004; Nonis & Swift, 2001). Additionally, there was concern that nursing
students who engaged in academic dishonesty had a knowledge deficit and this could lead to
poor patient outcomes and patient harm. Of concern was what seemed to be a disconnect
between what nursing students perceived as academic dishonesty and what nursing faculty
perceived as academic dishonesty.
This chapter discusses the relationship of the findings to the theoretical framework used
to guide this study, the relationship of the findings to the literature, the possible implications for
nurse educators and for the nursing profession, study limitations, and recommendations for
further research
Discussion of Findings
Relationship of Findings to
Theoretical Framework
The purpose of this study was to describe novice registered nurses’ perceptions of
academic dishonesty during prelicensure nursing education, the types of behaviors novice nurses
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perceived as dishonest, and their perceptions of the impact of dishonest behaviors on nursing
professionalism. The theory of planned behavior (Ajzen, 1991) was the theoretical framework
that guided this study. In this theory, three concepts determine one’s intent to engage in a
particular behavior: (a) the attitude toward the behavior, (b) the subjective norm or perceived
pressure to perform the behavior, and (c) the perceived behavioral control, which is defined as
the perceived ease or difficulty of performing the behavior. Some of the interview questions
were developed to understand participants’ views related to the concepts that were central to the
theory. Although not all themes and subthemes that emerged from data analysis were directly
related to the theory of planned behavior, some had clear connections. The generated subthemes
of the participants’ perceptions of academic dishonesty and their relationship to the theory of
planned behaviors are shown in Figure 1.
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Figure 1
Relationship of Generated Subthemes and The Theory of Planned Behavior

Note. Representation of Ajzen’s theory of planned behavior (Ajzen, 1991) by Christy Gough.

Many of the findings of this study were supported by the theory of planned behavior. All
of the participants had at least one negative feeling toward academic dishonesty (attitude toward
the behavior). Only one participant discussed actually engaging in academic dishonesty and that
participant was the only one who stated they felt any social pressure (subjective norm) to engage
in in that behavior. This participant, while stating they felt academic dishonesty was
unacceptable, also stated an understanding of why people might engage in dishonest behaviors.
Quantitative studies supported this finding of negative attitudes toward behaviors of academic
dishonesty (Arhin, 2009; Bultas et al., 2017; McCrink, 2010). With that said, the studies also
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indicated that while most students had negative attitudes toward academic dishonesty, many of
these students still engaged in these behaviors, which also supported the findings in this study.
Bloomfield et al. (2021) conducted a quantitative study to explore participants’ perceptions of
academic dishonesty and its impact on nursing care. The majority of participants described
“anger, frustration, unhappiness and disappointment” (Bloomfield et al., 2021, p. 5) as well as
feeling cheated if someone was to get away with cheating, yet 44% of the participants admitted
to engaging in at least one type of academic dishonesty. In Eberle’s (2018) qualitative study, the
majority of participants reported negative feelings toward academic dishonesty but it was unclear
how many of those students who had negative feelings still engaged in dishonest behaviors.
More qualitative studies on students’ perceptions of academic dishonesty are needed to hear
students’ stories of why they engaged in dishonest behaviors despite the negative attitudes they
had toward those behaviors.
Subjective norm was the second factor influencing one’s intent to engage in a behavior.
According to Ajzen (1991), the subjective norm is related to the “individual’s perception that
other individuals important to the respondent believe the respondent should perform the behavior
of interest” (p. 259) as well as the perceived pressure to perform the behavior. In this study, only
one participant perceived any social pressure to engage in academic dishonesty. The subjective
norm could have been explored more deeply by asking participants how their family or other
people important to them would feel if they engaged in academic dishonesty. While it was
important to understand how people might be influenced by peers, it might be more important to
see how important people in their lives might influence a person’s intent to engage in academic
dishonesty.
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The third factor influencing intent to engage in behaviors in the theory of planned
behavior’s model was perceived behavioral control (Ajzen, 1991). Themes that emerged in this
study related to this factor were deterrents against academic dishonesty and technology.
Participants discussed many factors they felt would make it difficult to engage in academic
dishonesty such as clear policies and expectations and the knowledge of severe consequences for
those who engaged in academic dishonesty. Technology was an important factor in the
perceptions of what made it easy as well as what made it difficult to engage in dishonest
behaviors.
The theory of planned behavior (Ajzen, 1991) was an effective model to demonstrate
decision-making by nursing students related to academic dishonesty. It was clear from the
findings of this study, as well as others in the literature, that several factors influenced one’s
intent to engage in academic dishonesty. A person’s attitude toward the behavior was not the
only factor that influenced one’s intention to engage in that behavior. If it were, those who had a
negative attitude toward the behavior would be less likely to engage in that behavior. Yet in this
study and the literature, there was evidence that those who had a negative attitude toward
academic dishonesty still engaged in dishonest behaviors. Subjective norm and perceived
behavioral control also played a large part in influencing a person’s intent to engage in academic
dishonesty. It was important to look at all three of the factors to gain a deeper understanding of
academic dishonesty in nursing education.
Moral disengagement and neutralization were other theoretical concepts important to
academic dishonesty and supported the findings of this study. Moral disengagement explained
how people could engage in unethical or immoral behaviors without guilt that would otherwise
prevent them from engaging in those behaviors (Bandura, 2002). There was also evidence in the
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literature that students who engaged in dishonest behaviors often used neutralizing techniques to
justify their actions (Curasi, 2013; McClung & Schneider, 2018; McCrink, 2010; Olafson et al.,
2013). One mechanism of moral disengagement evidenced in this study was that of displacement
of responsibility. One participant described how students were reprimanded for academic
dishonesty after collaborating on an assignment meant to be done independently and then sharing
their work on social media. The participant further described how this could have been avoided
had the instructor been more clear in their expectations, therefore shifting responsibility to the
instructor. This was similar to the neutralizing technique of denial of responsibility (Olafson et
al., 2013) in which blame was deflected to other individuals.
Another mechanism of moral disengagement described by a participant in this study was
that of advantageous comparison. One participant stated they did not have negative feelings
toward their engagement in academic dishonesty because they felt the particular class was not as
important or applicable to their nursing practice as their other classes. Comparing the importance
or relevance of the two courses provided a mechanism for this participant to downplay the
seriousness of the behavior. These examples of moral disengagement and neutralizing techniques
demonstrated how the participants in this study were able engage in, or justify, unethical or
dishonest behaviors, yet still consider themselves to be ethical and honest individuals.
Relationship of Findings to the Literature
Theme 1: Perceptions of Academic
Dishonesty
While the majority of the literature on academic dishonesty in nursing education focused
on students’ participation in dishonesty behaviors, there was some literature on students’
perceptions of what types of behaviors they considered as dishonest. The findings of this study
aligned with the current literature around perceptions of academic dishonesty in nursing
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education. In Arhin’s (2009) study of perceptions of academic dishonesty, over 90% of the
participants identified cheating on exams by using hidden notes and plagiarizing as dishonest.
Krueger (2014) found the majority of participants in their study perceived cheating on exams,
plagiarizing, and working with other students on individual assignments as dishonest. Students in
this study identified using publisher’s test banks as dishonest. This finding was supported by
McClung and Schneider’s (2018) study; however, students in their study perceived using test
banks to study as less dishonest than cheating during an exam. What was important to note was
many of these studies were quantitative and participants were asked to what extent they believed
behaviors were dishonest or not. In these types of studies, researchers were able to determine
how participants stratified levels of dishonesty. This qualitative study did not ask participants to
discuss how dishonest they perceived the behaviors to be.
Academic dishonesty also occurred in the clinical setting. Some of the dishonest
behaviors in the clinical setting described in the literature included the following: falsifying
medical records (Bultas, et al., 2017; McClung & Schneider, 2018; McCrink, 2010), failure to
report mistakes such as medication errors (Krueger, 2014), and violating patient privacy (Hilbert,
1985; Krueger, 2014; McCrink, 2010). Interestingly, only one participant in this study described
what they perceived to be academic dishonesty in the clinical setting. This might be due in part
to the fact that the question asked of them was what they considered to be academic dishonesty.
It was possible that participants did not consider dishonesty in the clinical setting as academic
dishonesty, although clinical practicums were a component of their academic studies. The
dishonest behavior in the clinical setting described by the participant in this study centered
around another student taking credit for something they did not do. There was a paucity of
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literature to support taking credit for something you did not do as a behavior of academic
dishonesty but it was certainly considered to be incivility (Guidroz et al., 2010; Palumbo, 2018).
Hilbert’s (1987) quantitative study and Eberle’s (2018) qualitative study both reported
that pressure to get good grades was a reason for dishonest behaviors. Additionally, participants
in Eberle’s study reported that peer pressure played a strong role in the decision to engage in
academic dishonesty. Participants in Maley’s (2020) qualitative study also described the intense
pressure they felt to succeed at all costs despite having a fear of getting caught.
A heavy academic workload was also described as a motivator of academic dishonesty in
this study. One participant discussed the strenuous workload in nursing school compared to other
academic disciplines because of the added work related to clinical practicums. Nursing school
was unique from some other disciplines in that a clinical component was required. In some cases,
clinical practicums involved working with patients in the clinical setting for up to 12 hours per
day. Students were then required to do assignments related to the clinical practicum such as
nursing care plans, concept maps, and reflective journals in addition to the work required for the
didactic classes. Wideman (2011) reported that students felt unprepared for the workload of
nursing program and was a reason students used to rationalize the decision to engage in
academic dishonesty. One participant in this study described they did not see the value of the
course and another viewed some of the assignments as just busy work. These findings were
supported in the literature. In a mixed-methods study exploring academic dishonesty among
college, one participant, who had been sanctioned for cheating, explained the reason they cheated
was because “the class wasn’t worth my effort to study” (Olafson et al., 2013, p. 155). While the
study by Olafson et al. (2013) was not specific to nursing students, the findings from this study
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supported the finding that nursing students who did not see the value in a particular course or
assignment might find that as a reason to engage in dishonest behaviors.
Fear was another motivating factor discussed by two participants. This included fear of
failure and a fear of reaching out to faculty and asking for help. Eberle’s (2018) qualitative study
supported this study’s finding that some students engaged in dishonest behaviors due to fear of
failure. Participants in Maley’s (2020) study described that their fear of failure was greater than
their fear of getting caught cheating. The fear of reaching out might be a bigger issue in nursing
education. One participant related the fear of reaching out to faculty for help to the culture of
nurses “eating their young.” Nurses “eating their young” is an idiom that has been used for over
30 years and is used to describe bullying behaviors directed toward novice nurses that occur in
the nursing profession (Gillespie et al., 2017). These bullying behaviors were known to occur in
nursing education as well where nursing faculty bullied students in both the classroom setting
(Clark & Springer, 2007) and the clinical setting (Zhu et al., 2019). This phenomenon was also
known to occur in nursing education and involved nursing instructors or experienced nurses in
the clinical setting bullying nursing students. In a qualitative study by Clark (2008), nursing
students were asked to describe their experiences with uncivil encounters with nursing faculty.
Participants discussed the negative emotional responses they experienced including feeling
traumatized, feeling powerless and helpless, and feeling angry and upset. This supported this
study’s participant statement that some students might feel unsafe to reach out to the nursing
faculty if they were struggling and might resort to dishonest acts to pass their nursing courses;
however, there was a paucity of literature indicating a clear connection between fear of reaching
out to faculty and engagement in academic dishonesty.

87

Although not considered a primary reason, two participants in this study stated laziness as
a reason that people engaged in academic dishonesty. It was a common belief that people who
engaged in academic dishonesty were just lazy. In a large qualitative study involving 31 colleges
and universities in the United States by McCabe et al. (1999), one theme that emerged from the
data was Attitudes/Personal Factors Related to Academic Integrity. One of the many factors
mentioned in this theme was laziness; however, the participants in this study were randomly
selected students and their field of study was not included in the report. There was a paucity of
literature specific to nursing education to support the concept of laziness as a motivating factor
for nursing students to engage in academic dishonesty.
Participants in McCabe et al.’s (1999) study stated the presence of grey areas helped
students justify academic dishonesty. If they were unclear on whether or not a certain behavior
was dishonest, it was easier to engage in that behavior. There was conflicting evidence in the
literature regarding whether or not clear expectations and policies served as a deterrent to
academic dishonesty. Devine et al. (2021) conducted a qualitative study exploring how
baccalaureate nursing students defined and described academic and clinical integrity. All of the
participants in this study identified course syllabi and academic integrity policies as a facilitator
of academic integrity. This supported the participants of the study’s perception that clear policies
and expectations were deterrents against academic dishonesty. With that said, there was also
literature indicating policies and expectations were not always enforced so they were not
deterrents (Maley, 2020; Wideman, 2011). Eberle (2018) asked participants in their qualitative
study their perceptions of the effectiveness of honor codes and academic dishonesty. Eight of the
17 participants believed it would make no difference and 9 of the 17 participants believed it
would be beneficial.
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The role of technology on academic dishonesty was discussed by several participants of
this study. Rowland et al.’s (2018) study on contract cheating websites supported this finding.
Contract cheating websites provide students with opportunity to purchase original written work.
Because students are purchasing original work, it would not be flagged as plagiarized work;
however, this was work the student did not do and constituted academic dishonesty. A review of
the literature by Lancaster (2020) further supported the idea that nursing students used the
technology to purchase academic papers. Lancaster further described how contract cheating
websites, also called paper mills, marketed themselves to be attractive to specific disciplines
such as nursing. It was important for nurse educators to know that vulnerable students might be
influenced by these marketing techniques and might resort to using contract cheating websites
when they felt desperation.
Participants also discussed using technology to access textbook publisher’s test banks.
This might be intentional, where students seek out test banks knowing instructors use these
questions on exams, or it may be unintentional, where students are using platforms such as
Quizlet on the internet to study practice test questions. Additionally, many students might not
understand that publishers’ test banks are for faculty use and are not intended to be published and
available for the general public. Unfortunately, participants in this study stated that some
students continued to use these practice test questions even after they discovered their instructors
were using the same questions.
Many nursing programs use technology for exams, both in person and remotely.
Participants in this study discussed the use of technology to engage in academic dishonesty while
taking computerized exams. Students could look at another student’s computer screen, open up
another browser on their computer to look up answers, or use their cell phone to look up
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answers. Although some schools used lockdown browsers during computerized exams to prevent
students from accessing the internet during an exam, students could use their cellphones to
access the internet. Findings from Eberle’s (2018) study supported that statement. A participant
in Eberle’s study stated that lockdown browsers only prevented dishonest behaviors when the
exam was taken in class and the student only had access to one computer. A lockdown browser
would not prevent students from accessing the internet from a second computer or their phones.
Students even discovered ways of engaging in dishonest behaviors if their school utilized remote
proctoring, such as placing Post-it Notes on the computer screen. Remote proctors could be used
to scan a room but it could not detect notes placed on the computer screen.
Two participants discussed plagiarism detection software as a deterrent to academic
dishonesty. Faculty could use plagiarism detectors and many instructors let students see the
plagiarism score when they submitted their assignments to the learning management system.
When students knew faculty used technology to quickly detect plagiarism, they might be less
likely to engage in academic dishonesty. There was a paucity of literature regarding the use of
plagiarism detection software as a deterrent to plagiarism in nursing education. Youmans (2011)
conducted a study of the effectiveness of plagiarism detection software with psychology
students. In their study, some students were told plagiarism detection software would be used
and some students were not told. Three participants in the study had plagiarized and all three had
been in the group that was told the plagiarism detection software would be used. It was clear that
knowledge of the use of plagiarism detection software was not a deterrent to those students. In
Atkinson and Yeoh’s (2008) study of students’ perceptions of the effectiveness of plagiarism
detection software, only 44% of the participants agreed it was effective in preventing plagiarism.
It was important to note that those who were determined to engage in academic dishonesty
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would find ways to do so despite mechanisms put in place to deter it such as plagiarism
detection. Elkhatat et al. (2021) described ways students had been able to trick plagiarism
detection software and a simple search on the internet explained how to do so. While the
software might be a deterrent for some, others would try to find ways to not get caught
plagiarizing.
Technology also included many types of social media platforms such as Facebook and
Discord. Social media platforms have also made engaging in academic dishonesty easier.
Students could share work in private online groups and discuss classroom assignments without
instructors being aware they were working together. Participants in this study discussed using
social media to engage in academic dishonesty. There was a paucity of research on the
prevalence of social media use to engage in academic dishonesty in nursing education. In a study
of 195 college students, less than 10% of participants reported social media to engage in
academic dishonesty (Best & Shelley, 2018). Johnson and Stone (2021) presented a case study
that involved the use of social media in one college to engage in academic dishonesty in a
nursing course. Students in Johnson and Stone’s case study expressed a lack of clear
expectations regarding the use of social media as well as what was considered dishonesty. This
provided another example of how the communication of clear expectations and policies was
important in the prevention of academic dishonesty. Nurse educators could provide examples of
how technology could and could not be used in their courses.
Theme 2: Perceptions of Professionalism
Much like the findings in this study, Akhtar-Danesh et al. (2013) found no unified
definition of nursing professionalism in their study of nursing students and nursing faculty’s
perceptions of professionalism. The findings of this current study were also supported by more
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current research. Fitzgerald and Clukey (2021) found in their qualitative study of nursing
students’ perceptions of professional identity that many of the same intrapersonal and
interpersonal skills such as knowledge, integrity, advocacy, competence, caring, and critical
thinking were described as important characterizations of the professional nurse.
Theme 3: Perceptions of the Impact of
Academic Dishonesty on the
Nursing Profession
The majority of participants in this study believed academic dishonesty in nursing
education impacted the nursing profession. The current literature supported this finding.
Bloomfield et al. (2021) found 61% of the 179 registered nurses in their study (n = 67) felt
academic dishonesty would impact patient safety and healthcare outcomes. McCabe (2009)
stated that while there was no definitive link between academic dishonesty in nursing school and
dishonest behaviors in the professional setting, it still should be of concern to the profession.
Subsequently, Klainberg et al. (2014) found a significant correlation between academic
dishonesty and workplace misconduct. In their quantitative study, registered nurses were asked
how frequently they engaged in certain behaviors of academic dishonesty and how frequently
they engaged in dishonest clinical behaviors and found a strong positive relationship between the
two. While there was research indicating nursing students’ participation in academic dishonesty
and in the clinical setting during nursing education, there continues to be a paucity of research
regarding a correlation between academic dishonesty and registered nurses’ workplace
dishonesty.
Implications for Practice
Academic dishonesty in nursing education has implications for both nursing education
and the nursing profession as a whole. It is important for nurse educators to know what types of
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behaviors students perceive as dishonest. Participants in this study easily identified cheating on
exams and plagiarism as behaviors of academic dishonesty. Of importance to nurse educators is
participants perceived there to be many grey areas. One grey area mentioned by some
participants was whether or not it was dishonest to work on an assignment with other students.
As one participant explained it, collaboration was beneficial and reflected how they would
problem solve in the real world. Nurse educators need to be aware and conscious of the fact that
students are working together, whether the instructors are aware of it or not, and see the benefit
of collaborative learning while doing so. Perhaps nursing faculty need to allow the option of
group work on assignments and only expect individual work on exams and writing assignments.
Nurse educators also need to have clear expectations and policies about academic dishonesty,
what types of behaviors are considered dishonest, and more importantly, these policies need to
be enforced. Knowing there were consequences of dishonest behavior was described as a
deterrent to academic dishonesty.
It is also important that nurse educators help students see the relevance of the course
content and to trust that faculty are creating assignments relevant to the formation of a
professional nurse. Educators could do that by demonstrating how different concepts are relevant
to nursing practice and the care of patients. More importantly, it is important that nurse educators
help students develop a strong set of values, such as honesty and integrity, required and expected
of nursing professionals. Concepts of professional identity could be integrated throughout the
curriculum and should be stressed that they are as important as the pathophysiology and patient
care content being taught.
Nurse educators must be aware of the pressures nursing students face. From the
competition to enter nursing school, to the rigorous academic workload, requirements for high
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grades to stay in the program, and the other pressures students feel related to family and work
obligations, nursing students are under immense pressure, which could lead to some students
making poor decisions. While it is important to the nursing profession that nurse educators
maintain high standards and expectations of nursing students, faculty could recognize the
pressures students face and work on improving curriculum and the nursing program’s culture to
ease some of that pressure. The amount of knowledge nurses are expected to have continues to
grow, yet the length of nursing programs has not increased. Students are expected to learn more
and more but are not given additional time to learn the content and many times nursing faculty
are not good at revising the curriculum to eliminate content that is no longer a priority in our
current society. Additionally, nurse educators should be aware of the fear some nursing students
feel, whether it be fear of failing or fear of asking for help, as a reason some students might
resort to academic dishonesty. Fear can negatively impact one’s ability to learn and that inability
to effectively learn might further lead some to engage in academic dishonesty. It is also
unfortunate that a profession based on caring has a reputation for ‘eating their young’ and that
some students are afraid to ask for help, either in the classroom setting with their nursing
instructors or in the clinical setting with practicing nurses. Nurse educators could work in
partnership with professional nurses in the clinical setting to change the culture to one that is
welcoming and encouraging of questions. As a researcher and a nurse educator, I have acquired a
new sense of empathy for students who feel academic dishonesty is their only option to be
successful during their nursing education. As nurse educators, we are responsible for addressing
some of these factors that might lead students to resort to academic dishonesty.
The final implication is related to nurses’ perceptions of nursing professionalism.
Participants in this study, and echoed in the literature, indicated there was no consensus on what
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professionalism meant to novice nurses. Nursing professionals should have a shared vision of
what it is to be a professional nurse. Nurse educators could develop their curriculum to help
nursing students develop a stronger, and more unified, definition of nursing professionalism.
There is a growing interest in professional identity in nursing. The International Society for
Professional Identity in Nursing was formed in 2020 with a goal to raise awareness of
professional identity formation in nursing and to help schools integrate professional identity
formation into nursing curricula (KU Medical Center, School of Nursing, 2022). Nurse educators
could become aware of this initiative and get involved with this group by subscribing to their
newsletter, attending conferences, and joining their workgroups based on the development of
professional identity in nursing.
Future Research
The findings from this study indicated additional research is needed to explore novice
nurses’ perceptions of the impact of academic dishonesty on nursing professionalism. A study
with a larger and more diverse sample could provide nurse educators with a better understanding
of this problem. Because participants in this study and in the literature reported the frequency of
collaborating on assignments when the assignments were intended to be individual, further
research on whether or not collaborative assignments impacted the achievement of student
learning outcomes would be beneficial.
Future research might be warranted to investigate nursing students’ use of social media to
engage in academic dishonesty. Many nursing programs use a cohort model and nursing students
progress through their nursing education in a group. These cohorted students often form private
groups on social media and they might develop stronger bonds as they progress together through
programs. It would be interesting to determine if cohorted groups of nursing students were more
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likely to form groups in social media than non-cohorted groups and use that as a means to
engage in academic dishonesty.
Another area of research could be around academic dishonesty of pre-nursing students—
those who intend to enter a nursing program. Entry into nursing programs is very competitive
and often students have to apply to several school or apply several times before they are granted
admission. Many programs require high GPAs in prerequisites to be considered for admission
into the nursing program. Are nursing programs setting the stage for academic dishonesty? Are
pre-nursing students engaging in academic dishonesty to get the high GPA required for entry into
nursing programs?
With the Next Generation NCLEX rolling out in April of 2023, another area of research
could be the impact of academic dishonesty on NCLEX pass rates. The NCLEX is implementing
changes to evaluate prelicensure nursing graduates’ ability to effectively demonstrate critical
thinking, clinical reasoning, and decision-making rather than focusing on knowledge. A potential
question could be, have students who engaged in academic dishonesty been able to pass the
NCLEX because it focused on knowledge and did not truly reflect clinical reasoning required to
safely care for a patient?
Additional recommendations for future research would be to conduct studies on novice
nurses’ engagement in academic dishonesty and dishonest behaviors in their nursing practice. In
this study, participants were not asked if they engaged in dishonest behaviors in their nursing
practice and there was a paucity of nursing research on this topic. Additionally, the theory of
planned behavior (Ajzen, 1991) could be used to guide research on dishonest behaviors in
nursing practice to determine if attitudes toward the behavior, subjective norm, and perceived
behavioral control could predict one’s intent to engage in dishonest behaviors in nursing practice.
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Study Limitations
A limitation of this study was the small sample size. Qualitative studies have smaller
sample sizes than quantitative studies by nature but having a larger sample size could have
provided a greater view of novice nurses’ perceptions of academic dishonesty and its impact on
the nursing profession. In an attempt to recruit more participants when social media alone was
not very successful, I reached out to nurse educators at several local hospital nurse residency
programs to explore the possibility of them sharing my recruitment materials with their novice
nurses. Although one nurse educator was willing to help with recruitment, I was then informed
by the IRB of the hospital that a hospital employee needed to be part of the research team;
therefore, recruitment through the residency program was not a viable option. Despite a long
recruitment period, I was unsuccessful at recruiting additional participants to ensure saturation of
the data. All participants in this study identified as female. It did not include any participants
who identified as male or nonbinary to hear their perspectives. Participants of this study were not
asked about their race or ethnicity so it was not clear if the findings of this study revealed an
ethnically diverse group of novice nurses. Additionally, the participants of this study were selfselected. Participants of this study might have had very strong opinions related to academic
dishonesty and their perspectives might not be generalizable to the greater population of novice
nurses. Finally, due to the sensitivity of the topic, some of the participants might not have been
entirely truthful when asked to describe a time they or someone they knew engaged in academic
dishonesty.
Another limitation to the study was the lack of feedback from the member checking
process. At the end of the interview process, I discussed with all participants that I would like to
reach out to them to confirm my findings and all participants agreed they would be willing to do
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so. After two emails to all participants asking for feedback or comments on a summary of the
findings, four responded; none of them had anything to add.
Another limitation was my inexperience as a researcher. A researcher with more
experience in interviewing would likely have been able to draw more information from the
participants as well as have greater insight into the analysis and interpretation of the findings.
Collaborating with a faculty research advisor helped to mitigate some of the limitations related to
my inexperience as a researcher.
Finally, as a nurse educator who has experienced many incidences of academic
dishonesty, my biases could have influenced my analysis and interpretation of the data. I tried to
mitigate this through reflective journaling to bring my biases to the forefront. Having a faculty
research advisor review my interpretation of the data also helped to mitigate the effect of my
biases on the interpretation of the data.
Conclusion
The findings of this qualitative study revealed novice nurses had a general understanding
of behaviors of academic dishonesty such as cheating on exams and plagiarism. However,
participants described the presence of grey areas in which there was uncertainty of what was
considered dishonesty and what was not. All of the participants of this study described a negative
attitude toward academic dishonesty in nursing education. All of the participants described
situations of dishonest behaviors but only one described how they had engaged in academic
dishonesty. All the other participants described dishonest behaviors committed by other students.
Participants of this study were from different nursing programs across the United States, which
indicated academic dishonesty is a widespread problem and was not confined to one nursing
program or one region of the country. Having a better understanding of novice nurses’
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perceptions of academic dishonesty and nursing professionalism could help nurse educators
make changes to address some of the reasons students resorted to academic dishonesty.
This study also revealed that novice nurses did perceive academic dishonesty as having
an impact on nursing professionalism. In particular, participants were concerned the dishonest
behaviors during nursing school would carry forward to their professional practice. Additionally,
participants were concerned that academic dishonesty in nursing education would lead to a
knowledge deficit, poor patient care, and negative health care outcomes. Findings from this study
revealed a need for further research on novice nurses’ perceptions of academic dishonesty and its
impact on nursing professionalism.
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Hello all. I am excited to begin recruiting participants for my dissertation research. I am a
registered nurse and a PhD student working on my dissertation and need your help. Are you a
recent graduate from a prelicensure registered nursing program (associate degree, diploma, or
bachelor’s degree) in the United States and have been working as a registered nurse between 3
and 18 months? If so, I would love your help, if not, please consider sharing my post with your
colleagues.
If you are a recently graduated registered nurse with 3-18 month’s experience, you are
invited to participate in a brief interview (about 45-60 minutes) which explores your attitudes
and experiences with academic dishonesty in nursing school and professionalism. Interviews will
be conducted at a time that is convenient for you and will be done via Zoom. To compensate for
your time, you will receive a $20 gift card for participating in this study.
For more information, please contact:
Christy Gough, MSN, RN, CNE
University of Northern Colorado
Goug2482@bears.unco.edu
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Hello,
Thank you for your interest in participating in my research study. The purpose of this study is to
explore novice registered nurses’ perceptions of academic dishonesty during prelicensure
registered nursing education, the types of behaviors that novice nurses perceive as dishonest, and
their perceptions of the impact of dishonest behaviors on nursing professionalism.
To decide whether or not you want to participate in this study, you should understand that if you
volunteer, you will be asked to take part in an interview that will take approximately 45-60
minutes. The interview will be conducted via Zoom and will be recorded. You will receive a $20
gift card as a token of appreciation for the time taken to participate in this study. Your
participation in this study is completely voluntary and you can choose to participate or not.
Your responses and identifying information will be kept confidential and anonymous from the
transcripts that will be made from the recorded interviews. Your identity will be protected.
Attached is a link to the consent form and brief demographic survey. If, after reviewing the
consent form, you decide to volunteer to participate in the study, electronically sign the consent
form and complete the demographic survey. Please let me know what dates and times would
work well for you and I will send you a meeting invitation with the details.
Thank you in advance for your time and consideration.
Christy Gough, MSN, RN, CNE
University of Northern Colorado
Goug2482@bears.unco.edu
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CONSENT FORM FOR HUMAN PARTICIPANTS IN RESEARCH
University of Northern Colorado
Study Title: Investigating Novice Nurses’ Perceptions of Academic Dishonesty During Nursing
Education
Researcher:
Christy Gough, MSN, RN, CNE
Doctoral Student, University of Northern Colorado, Greeley, CO
E-mail: goug2482@bears.unco.edu
Research Advisor:
Katherine Sullivan, PhD
School of Nursing, College of Natural and Health Sciences, University of Northern
Colorado, Greeley, CO
E-mail: katherine.sullivan@unco.edu
PURPOSE AND DESCRIPTION
The purpose of this qualitative study will be to explore novice registered nurses’ perceptions of
academic dishonesty during prelicensure nursing education, the types of behaviors that novice
nurses perceive as dishonest, and their perceptions of the impact of dishonest behaviors on
nursing professionalism.
As a participant in this study, you will be asked to participate in an interview and answer
questions about your perceptions of academic dishonesty within your prelicensure nursing
program and your perceptions of the impact of dishonesty behaviors on nursing professionalism.
Example questions include “What does academic dishonesty mean to you?”, “What are your
beliefs about academic dishonesty?”, and “What does nursing professionalism mean to you?.”
The interview will be conducted via Zoom and will be audio and video recorded. Your answers
will be transcribed and analyzed to develop core themes describing your perceptions of academic
dishonesty and its impact on nursing professionalism. Participation in the interview will take
approximately 45-60 minutes. You will be contacted for further clarification if confirmation of
the accuracy of the interview transcripts is necessary.

124
RISKS AND BENEFITS
The only cost for participation in this study is the time you will give for your participation in the
interview. Foreseeable risks to you are minimal. A discussion of academic dishonesty can trigger
an unwanted emotional response.
Upon completion of the interview, you will receive a $20 gift card as a token of appreciation for
the time taken to participate in this study. Additionally, your responses may help nurse educators
learn more about novice nurses’ perceptions of academic dishonesty as an undergraduate nursing
student.
CONFIDENTIALITY
The researcher will take every precaution to maintain confidentiality of the data. In order to
protect your confidentiality, you will be given the opportunity to choose a fake name that will be
used within the analysis and final report of data findings.
The recorded interviews will be transcribed verbatim. All data collected in this study will be
stored in a locked file cabinet or on an encrypted flash drive that will be stored in a locked desk
when not in use for added protection. Only the researcher will have access to the data/passwords.
The researcher will delete the digital recordings and transcripts after five years. All data will be
destroyed after five years.
Reports of the study findings will not contain any personal identifying information. The results
of this study will be used for scholarly purposes only.
If you have any questions about the study, you may contact the researcher or research advisor by
email or phone.
Participation is voluntary. You may decide not to participate in this study and if you begin
participation you may still decide to stop and withdraw at any time. Your decision will be
respected and will not result in loss of benefits to which you are otherwise entitled. Having read
the above and having had an opportunity to ask any questions, please sign below if you would
like to participate in this research. A copy of this form will be given to you to retain for future
reference. If you have any concerns about your selection or treatment as a research participant,
please contact the Office of Research, Kepner Hall, University of Northern Colorado Greeley,
CO 80639; 970-351-1910.
ELECTRONIC CONSENT
Signing below indicates that:
You have read the above information.
You voluntarily agree to participate.
You are at least 18 years of age.
If you do not wish to participate in the research study, please do not sign the consent.
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SIGN HERE

×

clear
Thank you for volunteering to participate in this study. Please complete this short survey.
This information will be kept confidential.
What is your gender?
Male
Female
Non-binary
Prefer to self-describe
Prefer not to say

What is your age?
18-20
21-30
31-40
41-50
51 or older

From which type of prelicensure nursing program did you graduate?
Diploma
Associate degree
Bachelor's degree
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How long have you been working as a Registered Nurse?
3-6 months
7-12 months
13-18 months

In which state do you currently reside?

Powered by Qualtrics
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APPENDIX F
SEMI-STRUCTURED INTERVIEW QUESTIONS
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1.Tell me a little about your recent experience in nursing school.
2. What does nursing professionalism mean to you?
3. What does academic dishonesty mean to you? (Attitude toward the behavior)
3A Follow up - How do you feel about it? (Attitude toward the behavior)
4. What do you consider to be examples of academic dishonesty? (Attitude toward the behavior)
5. If you had to guess why nursing students engage in academic dishonesty, what would you
think the reasons would be? (Attitude toward the behavior)
6. Tell me about a time that you or someone you know engaged in academic dishonesty during
nursing school.
6A Follow up – What do you think might have influenced the decision to do this?
(Attitude toward the behavior)
6B Follow up – How do you feel about this? (Attitude toward the behavior)
6C Follow up – Can you tell me about any other times? How did you feel?
7. If you or a classmate wanted to engage in academic dishonesty while in nursing school, what
would make that easy to do? (Perceived behavioral control)
7A What would make it hard to do? (Perceived behavioral control)
8. How much social pressure did you feel to engage in academic dishonesty during nursing
school? (Subjective norm)
9. Some people feel that academic dishonesty in nursing school affects the nursing profession.
What do you feel about this?
10. How do you feel academic dishonesty might affect nursing overall?
11. We are at the end of the questions I have. Do you have anything else you would like to add
or discuss?

